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HEARINGS -> APPEALS 


ACTIOS or APPEALS COUNCIL OH REQUEST VOS SEVIER 


Mrs. Idotha K*y 
236 Cedar Street 
Buffalo, Lew York 14204 


Deer Mrs* Keys 

Tour request for review of the hearing examiner's decision has been 
Carefully considered by the Annealo Council* The Council's considera¬ 
tion of your request has included all the evidence in your case* tlie 
lev and regulations applicable to your clala, the hearing examiner 1 a 
evaluation of Che fects and the reasoning in his decision, and your 
reasons for bellovlnn your claim should be allonsd. 

The Appeals Council has concluded that the decision of the hearing 
ezaninur lo correct, further action by the Council would not, there¬ 
fore, roiult in any change vnlch would be of advantage to 70 U* Accord¬ 
ingly, the hairing examiner 1 o decision stands as the final decision of 
the Secretary la your case* 

If you desire a review of the hearing examiner's decision by e court, 
you cny co-rscnco 0 civil action in the district court ef the UnitcJ 
States in the judicial district in vnlch you resldo w ithin cixtv (C’J) 
d/rye fren this date. Sea section 205(r.) of the Social security /;ct, 
es emendad (section 405(g), Title 42, United States Cods). If such 
action la commenced, the Secretary of health. Education, end Welfare 
la the proper defendant. 

Sincerely yours. 


Carl Konk 

Member, Appeals Council 


cel 

Kr. Aaron Coldfcrb 
Attorney at Lsw 
Buffalo, llz w York 14202 
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PANTMCNT Or HEALTH. EDUCATION. AND WELFARE 

CIAL SKCUHITV administration J 

<htAU or RCA IASS ARO ARTIU.S 

REQUEST FOR REVIEW OF HEARING EXAMINER'S ACTION 


Tolew or mail original end all capias to the District Office, Social Security Administration 


(CLAIMANT'S NAME 


I CLAIM FOR 


_ Q. Vj H/nicuj _ Pi Sabi !• ~/‘ s / K'f !'1\S _ 

WAGE EARNER'S NAME SOCIAL SECURITY ACCOUNT NUMBER 

/<«A)/ y PfeC-«JSs*c/ _ 2.3 6-/o- We 7 

To the APPEALS COUNCIL, Bureau of Hearings and Appeals: 

I disagree with the hearing examiner's action on the above claim and request that the Appeals Council 
review it. My reasons for disagreement are: 


O -F rv, 


1 Lro G Xdtw »*| 


fc_ lori^ a.*A -FjCT. __ 

Attach to this form, or forward to the Appeals Council within 10 doys, ony evidence or supplemental statement you 
wish to submit. 

i I understand the Appeols Council moy deny my request far review, but if it grants the reouest: 

^ / Q2 wish - 

" "* ^ w ij(, *° 0 PP e0r before the Appeols Council in Washington, D.C. ot my own expense. 

■ f IX 'wish iii u. i i 

I ,—, . . , to file a brief or further written statement. t'V'r , *r* *1 «} T nes*CL'G 

-- d0 n ° tw,,h _ 

Si gned b y:__(Either the cloirr.cn* or representative should sicnl 

SIGNATURE OS name of CLAIMANT'S REPRESENTATIVE TciaVvant -- 

_ /cwU^- _ 

ADDR E SS— T --"aOORE si -- 

CITT # STATE Af 0 ZIP C09C p/ CITY, STATE AND ZiP CODE 


3/ o siscUt ( s 
CITY, STaTC A^'D ZIP CODE" 


v 

/*-l OiLjcJl 


O ^ ^ V^ ^ CUiwni iKnIm»i till iw Ml»* iS iniiii^l^^J^ ^ ^ ^ ^ 


Cleiment iUIUh (.11 In W.I.. m,. | 


Is this request filed within 60 days of the hearing exominer's action? [j5"Yes I ' No 

If No is checked: (1) ottocn claimant s explanation for delay; (2) ottoch ony pertinent letter, material or 
information in the district office. 

. ACKNOWLEDGMENT OF REQUEST FOR REVIEW OF HEARING EXAMINER’S ACTION 
The above Request for Review of Hearing Exominer's Action in thi; cose was filed 

on_ //$* /7/ _ Ot_ /?fc*rV>/u *~A4.y : ' 

Chairman of the Appeals Council will notify you of the Council's action on your request. 

“““™"————————————— F*r~thv\$oc iol Security Administration 

Sent to: ' / // . /.— 

3 IH j V ", ‘ Bv: _ 

Dureou of Heorings and Appeols, SSA (S 

801 19th Street, N.W. __ l£\ /Z £- 

Washington, D.C. 20203 (T.n t> 

A/*« 6 // ‘/ /<//- t— 

yyu~^~y~ 


(S. 


F«. HA-JJ3 
(>-*5) 


APPEALS COUNCIL 
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Claimant: IDOTEA KEY - disabled widow 
Earner*a Name - EDDIE KEY 
Social Security Account No.: 236-10-44(7 

ARGUMENT 
POINT I 

° r ™ E S0CIAL SECURITY ADMINISTRATION TO 
SET FORTH REASON FOR DENYING CLAIMANT'S APPLI- 

DISABIL IT7 BENEFITS AT ORIGINAL LEVEL 
DEPRIVED CLAIMANT OF DUE PROCESS OF LAW IN THE 
PURSUANCE OF HER CLAIM. 


FACTS 

|l 

By letter of January 21, 1970, the claimant was notified 
by the Social Security Administration, (hereinatver called the 
•Agency"), that her claim for disability benefits had been denied, 
j No reason for the denial was stated. Subsequent to the notice of 
denial, the Claimant contacted the Legal Aid Bureau of Buffalo, 

• lDC *' * nd lnd *cated her desire to appeal from the adverse ruling. 

By letter of February 27, 1970, the Legal Aid Bureau 
J notified the Agency that that law firm represented the Claimant, 
and requested that the Agency set forth the specific reason for 
the denial, in addition to requesting copies of any exhibits 
that may have been entered in the case. There was no reply to 
this letter. Neither was there any reply to the follow up 

£°“ V** Bure4u * dated March 30, 1970 and April 21, 1970. 
to fact, not until the Bureau wrote to the then Secretary of 
Health, Education and Welfare, Robert H. Finch, on May H, 1970, ' 
did the Agency finally respond to the communications of the 
Bureau. However, this reply, dated May 27, 1970. contained 
nothing more than a statement that the members o£ Cwmissibner 
Ball's staff were giving the matter attention. Again the Agency 
was completely silent as to the reason for the denial of the 
applicant's claim. 

th.t h.r‘■?,.%*w.V•' M * 1 ”°‘ “■ • 1 “-« “** «otm.d 

mod again denied after reconsideration. Aside from the afore- 


1 









mentioned letter of Commissioner Ball, this letter was the first 

recognition that the Claimant was being represented by an attorney. 

(A copy of the Reconsideration Notice was sent to the Bureau). 

On June 4, 1971, the Claiaant's setter cane on for 

hearing before Thonas Artale, Hearing Examiner, who affirmed the 

decision rendered at the lower levels. 

The decision of the Hearing Examiner, for the first 

time, set forth the cpecific reason for denying the claimant's 

application for disability benefits, i.e., for the first time 
1 I 

pertinent statutes and regulations referring to definitions and 

enumerated impairmeits were cited. 

CONCLUSION 

By reason of the above, the Claimant was denied due * 

process of law in the pursuance of her claim. The law sets out 
specific conditions under which one may collect disability 
benefitia The Claimant, in the case of a detailed law such as 
j we are dealing with is entitled to know what burden she must 
■••t in pursuing her claim so that she may present her case 
thoroughly and in its most favorite light. In its refusal to 
set forth the specific reason for denial of the claim, the 
Agency actively deprived the Claimant of a frame of reference 
j from which to present her case, and thus prevented her from 
prosecuting the matter to the fullest extent. In addition, 
the steadfast silence on the part of the Agency should be taken 

' 

as an admission that the decision at the lower level was er- 

f 

roneous, and that the given reason for its affirmance at the 
Rsarin; level is merely an after the fact unsuccessful-.attempt 
to rationalize it. 
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POINT II 


THE DECISION OF THE HEARING EXAMINER 
IS CONTRARY TO LAW AND FACT 


FACTS 

Tht record shows that the Claimant is 59 years of age 
with a previous work record as followst farmhand* welder and 
riveter* domestic* sweeper* dish washer, bobby pin carder and 

i 

housewife. 

The record also shows that Claimant* among other things* 
is ailing from degenerative arthritis? that removal of her knee 
cap was suggested by a qualified physician and that she is 
presently under surveillance for the possibility of the existence 
of active tuberculosis. 

t 

Claimant also testified that her knee locks* that she 
cannot sit at her sewing machine as she. used to because of her 
ailment* and that pain shoots up through her arms at times. 

The mere fact that Claimant can drive an automobile 

i 

at times does not mean that she can perform a job on a daily 

l 

basis for eight hours a day. 

t 

It is not disputed that Claimant is unable to do heavy 
lifting or standing over a long period of time because of her 
condition. The question then comes down to whether she can 
perform as a light bench worker? i.e«* the carding of bobby pins. 

With the history of claimant’s ailments* her complaints 
about shooting pains and her inability to sit at a machine for 
any length of time* it is unrealistic to insist that Claimant 
hold herself out, and go to work as one who is physically, .fit to 
carry out a job for eight hours a day, day after day - not even 
as a bobby pin carder. 


CONCLUSION 


By reason of the above* the decision of the Hearing 


I 
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BxoaiMr is contrary to lav and fact . 

WHEREFORE, Claimant requests that said dacision be 
r *** r **d on the grounds of Points I and IX herein. 

; 


: 
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NOTICE OF DECISION 
PLEASE READ CAREFULLY 


If you disagree, in whole or in part, with the enclosed decision of the hearing examiner, 

you may request the Appeals Council to review it. However, your request for review must 
be filed within 60 days following the date shown below. 


You. or your representative, may file the request for review at the nearest office of the 
• Social Security Administration, or you may file the request for review with the hear.ng 
examiner, or with the Appeals Council. 


Unless you file a timely request for review by the Appeals Council, you may not obtain 
• court review of your case under section, 205 (g) and 1869 (b) of the Social Security Act. 


This notice and enclosed copy of hearing v ‘ *’ • 

examiner s decision mailed to the claimar.raucand representative 


form HA S02-J 
(669) 






DEPARTMENT OP 

• HEALTH. EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 

•UMAU OP HKAMINOS AMO APPCALS 

HEARING EXAMINER'S DECISION 


11 


In the case of 

_ Idoth a Key _ 

(Claimant) 

_ Eddie Key (Deceased) 

(Waga Earner) (Laava blank it sama at abova) 


Claim for 

Widow’s Disability Insurance Benefits 
236-10-4467 _ 

(Social Security Number) 


This case is before the Hearing Examiner upon a request 
for hearing filed on March 8, 1971 by Idotha Key, hereafter 
called the claimant, who disagrees with the detemination 
of the Bureau of Disability Insurance of the Social Security 
Administration, disallowing her application for widow’s 
disability insurance benefits. The hearing was held at 
Buffalo, New York on June 4, 1971 before the undersigned 
Hearing Examiner. The claimant was present and participated 
together with her attorney, Aaron Goldfarb, Esq. 

The claimant filed an application for benefits under the Social 
Security Act, as amended, on August 12, 1969 alleging that 
she first became unable to work on June IS, 1959 due to 
bursitis, back and hip condition. On January 21, 1970, the 
claimant was advised that her claim was denied because she 
did not meet the disability requirements of the law. Following 
the claimant's request for reconsideration filed on February 10, 
1970, she was informed by letter dated November 24, 1970, the 
initial detemination of denial was affirmed. Her request 
for a hearing followed. 

The claimant, in connection with her application, stated that 
she was bom on October 5, 1911, that she is tho widow of 
Eddie Key, the wage earner, who died fully insured on 
August 2, 1969, and that she has not remarried since bis.death. 
She alleges that she became unable to work on June T.'57 1959, at 
age 48 years. She lastly worked for a short tine as a domestic 
and a dishwasher. 


HA-514 
CWO) 





Claimant formerly worked as a riveter, bobby pin carder, 
welder, sweeper, farmhand and as a housewife. 

STATEMENT OF ISSUES AND APPLICABLE LAW 

The general issue before the Hearing Examiner is whether the 
claimant is entitled to widow's insurance benefits based on 
disability under section 202(e) of the Social Security Act, 
as amended. A specific issue for decision is whether the 
daimant is under a disability as defined in sections 223(d)(1)(A) 
and 223(d)(2)(B) of the Act and, if so, when such disability 
commenced and the duration thereof. The tern "disability" means 
the inability to engage in any substantial gainful activity by 
reason of any medically determinable physical or mental impair¬ 
ment which can be expected to result in death or which has' 
lasted or can be expected to last for a continuous period of 
not less than 12 months. In addition, a widow shall not be 
determined to be under a "disability" unless her physical or 
mental impairment or impairments are of a level of severity 
which, under regulations prescribed by the Secretary, is deemed 
to be sufficient to preclude an individual from engaging in any 

Sect f on 202(e)(1)(B) of the Act provides 
that the disability," if any, must begin before the end of a 
penod specified in section 202(c)(3). As pertinent herein, 
this specified period will end on September 50, 1971, the last 

attain age £° nth before month in which the claimant will 

For purposes of determining entitlement to widow's insurance 
benefits based on disability, section 404.1501(a)(1)(iii) 0 f 
Subpart P of Social Security Administration P-egulations No. 4, 
provides that the claimant's impairments must be of a level of 
scve-ity deemed (pursuant to section 404.1504 of the regulations) 
c° prCClude 331 individual from engaging in any gainful 
k SC r tl0 !l 404 * 1504 of thc regulations provides that a 
I*?!. P b * found to be under a Usability only if her ir.paiment 
or impairments are either listed in the Appendix to SiSpa'i? H 

of the regulations or arc, singly or in combination, medically 
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the equivalent of an impairment identified in the Listinn of 
Impairments in the Appendix. However, this section of the 
regulations further provides that a widow shall not be found 

' ,her ° she is entased in 

The Usting of Impairments in the Appendix to Subpart P of 
the regulations describes impairments which are of a level of 
.everity deemed sufficient to preclude an individual iron 

"Z gainfu } activity, and which may be expected to 
!?* 1 5, in d ** th or t0 last f °r a continuous period of not less 

i^mat^^*^ 5 ^ 10 " 404,1506 ° f th ° ^ulations contains 
information as to the contents and organization of the Usting 

de ! ines thc teras symptoms, signs,and 
laboratory findings, for purposes of Suboart P of the 

regulations; it provides that where medical findings which are 
essential in establishing a diagnosis or in ccnflSng JS 

the C ° °* *” lr ? airrent arc not specified in the Usting, 

£Sl£n!! * nust none 5 heles s be established on the basis of 

medicaHy acceptable clinical and laboratory diagnostic 

^?l qUS d ; U s P ecifies that ^ impairment will be 
considered to be one listed in the Appendix to Subpart P if 

Listing S for findinSS 45 are recited in ^ 

Section 404,1505 of the regulations provides that a widow's 
impairment or impairments shall be determined to be medically 

if thd U i^* !en ? T inpair ^ ent listed ^ the Appendix only 
if the medical findings with respect thereto are 1 at least 

of th^listid * evc f ity 30(1 Oration to the listed findings 

or ^ f i#t8d lr ? airr '« n t. A decision as to whether the impairment 

listed irthd 5 / 376 'J? dic “ lly the equivalent of an impairment 
listed in the Appendix shall be based on medical evidence 

!ttamosIi tC ? b/ f edica “ y acceptable clinical and laboratory 
diagnostic teenniques, including a medical judgment fumLchTd 
by one or nor. physicians desi t n.tcd by the ^SeJLy.^ ' 


# 


I 
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SUMMARY QF CLAIMANTS ALLEGATIONS 

Claimant testified that she is 59 years old, was bom 
October 5, 1911 in Uniontown, Alabama, is 5 feet 1 inch 
tall, weighs 136 pounds and is right-handed. Claimant 
further testified that she is a widow, has two married 
children and lives with her granddaughter who is ten years 
old, in a house she owns herself. Her home is situated 
over a mile from the hearing room and she got to the hearing 
by bus. Claimant owns and drives her own car. With reference 
to her present source of income, claimant testified that she 
gets $75 per month as a pension from her deceased husband's 
employer, Bethlehem Steel Corporation, and $50 a month for 
the rental for a part of her hone. This totals an income of 
$125 per month. With reference to her formal education, 
claimant testified that she completed" the ninth grade of 
schooling and at that time was 18 years old. She worked on 
a farm in the fields tending cows, hogs and chickens. She 
did this since she was 10 years old. At age 25 she left Alabama 
and went to live with her husband who was employed as a coal 
miner in West Virginia, In 1940, claimant came to live in 
Buffalo, New ^ork, and thereafter she worked as a domestic 
on a daily basis for several years. In 1942 claimant worked 
in a defense plant, Bell Aircraft, as a sweeper. Claimant 
went to night school, took up welding and then got a job 
doing acetylene welding. Thereafter she also worked at 
Curtis-Wright Company doing riveting. Three months later 

fiI!c Urne<l t -° wel ? in 2 and was so employed until the middle 
of 1945. At that time claimant returned to work as a domestic 
until she got a job as a dishwasher. Later, claimant worked 
* ^ by pi " cafdcr and she also returned to being a housewife. 
Upon being asked how she felt today, claimant describes a 
psan in her back, over her buttocks, and she says that when she 
• tries to do housework, the pain gets real bad. She takes a 
regimen of Anacin and Lndocin together with Valium several 
times a day. Claimant also describes a pain that starts.in. 
the front of the head and goes to her neck and shoulders^ * ’ *'* 
She also describes a pain in her left knee which clicks on 








rt 

I 




15 

#. 

. 5 



i 



occasions and becomes locked. Claimant did say that the 
last time it was locked was a month ago. Claimant has 
pains in her hands due to arthritis and sometimes once or 
twice a day her fingers become numb. Claimant cannot say 
hew often she does get this numbness. Claimant did give a 
fairly good demonstration of being able to raise her arms 
and her hands up to shoulder level; she could not raise 
them too much further but she did twist her torso and move 
her spine to the right and to the left showing a fine 
dexterity with her hands and her arcs, with her shoulders 
and with torso movements, at the hearing. Upon being asked 
what she did yesterday, claimant said that she got up at 
about 9:30 a.n., fixed breakfast, took care of her personal 
needs, and wherever she felt like it, combed her hair, 
washed and dressed herself; she cooked supper and made one 
bed. Thereafter she sat on a porch and took a short walk 
around her back yard. At times, claimant has difficulty in 
bathing. Some mornings her arms up to her shoulders, give 
her great pain. Claimant testified that she can and did nake 
her own clothes, but she has not used her sewing machine for the 
last two years. Claimant did testify that she night be able 
to return to her old jcb as a bobby pin carder; however, she 
said that she would not be able to get to the job. On being 
asked why she could not drive herself there, claimant stated 
that she would want to take a bus. Claimant does awn and 
operate her own car. 

SUMMARY OF MEDICAL EVIPIiN'CE 

In a report dated August 26, 1969, Dr. Alfred M. Stein, a Board 
certified internist stated that claimant has severe joint pains 
of approximately three years duration with more noticeable 
involvement in shoulders and knees. Diagnosis was degenerative 
arthritis and generalized osteoporosis was made. 

In a report dated December 17, 1969, Dr. Stein stated that 
claimant has pain, swelling and crepitation in both knee 
joints, the left knee joint being considerably more aTtccted than 
the right. She also has pain and limitation of motion in right 
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hip joint. At tines during an exacerbation of her 
arthritic complaints she docs have difficulty in 
ambulation because of a pain, swelling and limitation 
of notion. 

In a report dated March 2, 1970 said Dr. Stein gave a 
diagnoses of degenerative arthritis; osteoporosis; and 
Hyper cholecteroesmia. 

In a report dated February 18, 1971, said Dr. Stein stated 
various visits fron Septenber 26, 1969 to February 4, 1971. 

On February 4, 1971, claimant still complained of pain in 
right hip - no changes in therapy or physical findings. 

In a report dated July 2, 1970, Dr. Bertram Kwasman, a Board 
certified orthopedic surgeon stated that claimant's knee 
X-ray shared arthritic lipping of the patella as well as 
spurs on tne articulating surfaces of the femoral condyles 
and the tibial plateau surfaces. Claimant has chronic 
right sacroiliac pain. It was suggested tnat clainant 
consider being admitted to Buffalo General hospital for 
purpose of performing a patellectomy of left knee. 

In a report dated February 18, 1971 said Dr. Kwasman stated 
that clainant has degenerative arthritis of knees and 
chronic la/ back pain which is on the basis of degenerative 
arthritis as well. 

In a report dated July 24, 1970, Dr. Joseph W. House, a 
c f rt ^-^ c ^ psychologist stated that claimant was tested and 
the results of all three clinical tests gave evidence of no 
greater decline of abilities or deterioration than the changes 
that may be expected for a person of her age and her cultural 
background. Claimant was fc..nd quite capable to reason and 

w ink and t0 ada?t em< *ionally. Since her memory and her 
ability to make the usual and customary judgments were good, 
and oily her verbal communication was somewhat slow, claimant •• •• 
demonstrated a good capacity for self-sufficiency from a 
psychological standpoint. On the basis of interview and test 
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findings, claimant is considered as capable of managing 
payments in her own interest. 

In a report dated September IS, 1970, Dr. Berkeley Zinn, a 
Board Certified radiologist stated that claimant's X-rays 
showed rather mild sclerotic and pseudocystic changes in 
the greater tuberosity of the right humerus with no other 
roentgen abnormality of the right shoulder. There are 
moderately severe degene-ative arthritic changes in the 
left knee with several small osteocartilagenous loose bodies. 

Claimant was sent to Dr. Ighatius Bertola for a consultative 
examination and report. Dr. Bertola is an American Board 
certified orthopedic surgeon. In concluding tis report dated 
October 7, 1970, Dr, Eertola stated that claimant on physical 
examination had a full range of motion of both shoulders end 
her spine. She, likewise, has a full range of motion of her 
left knee. There is, however, a moderate degree of effusion 
in her left knee. There is no neurologic involvement in 
either extremities and there is no atrophy. 

X-ray examination of her right shoulder shows tiild sclerotic 
changes over the greater tuberosity of her right hum.crus which 
are very minimal in nature. There is, likewise, degenerative 
arthritic changes in her left knee. There are no other 
abnormalities in her hands, feet, or other extremities noted. 

Claimant has a full range of notion of her spine. Doctor 
feels that claimant docs have degenerative arthritis 
especially of her left knee which is commensurate with her 
age group. Doctor feels that claimant is able to work in 
accordance with any other woman her ago group. Doctor docs not 
feel as though clainant is able to do any heavy liftin'* or 

"?f u , l0nS pCri0d 0f tino * becauso of degenerative 
arthritis which is commensurate with any one in her age group. 

Jf»5V tate i tl l tt * lainant is to do light benchmark and • 
stand for periods of under two hours, sit for an unlimited 
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period of time, and lift objects lighter than 20 pounds. 

In a report dated February 17, 1971, Dr. Theodore F. Ciesla, 

• general practitioner with a pulmonary diseases specialty 
stated that claimant was last seen in the clinic February 1, 

1971 at which time she stated that she had occasional chest 
pains, occasional non-productive cough and occasional 
shortness of breath during an attack of asthma. An X-ray 
examination showed no marked or essential change as compared 
with previous X-rays. Both lungs appeared to be clear. The 
heart was within normal limits. Diagnosis: Primary complex, 
inactive, under therapy. 

EVALUATION OF EVIDENCE 

Pursuant tj section 223(2)(B) of the Act, the Secretary has 
published a "Listing of Impairmentsapplicable to disabled • 
widow’s insurance benefits. (Appendix to 20 CFR 404.ISO 1-1539). 
In order for a widow to be found entitled to such benefits she 
must have an impairment or impairments listed therein or an 
impairment or impairments medically the equivalent thereof. 

Any decision as to whether an individual's impairment or 
impairments are medically the equivalent of an impairment 
listed in the said Appendix shall, under the Secretary's 
regulations, be based on medical evidence which includes 
a medical judgment furnished by a physician designated by 
r 1 ® relative to the question of nedical equivalence. 

A physician designated by the Secretary" shall include a 
physician in the employ of or engaged for this purpose by 
the Administration, the Railroad Retirement Board, or a State 
•gency authorized to make determinations of disability. 

20 CFR 404.1505(b). 7 

The claimant has alleged that she has been unable to work 
because of her impairments. However, it must be borne in 
mind that claimant has not engage in any type of substantial- 
gainful activity for any substantial period of her life 
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nere is no question that claimant is the unremarried widow 
of the deceased wage earner, Eddie Key. She has established 
a date of birth of October 5, 1911. By virtue of her widow's 

*M tU ? her ase » she neets these two requirements for disabled 
widow s insurance benefits. The claimant indicates in her 
various statements that she suffers from degenerative arthritis, 
generalized osteoporosis, bursitis and chronic low back pain. 

She advises that she is unable to work because she cannot 
stand and cannot obtain employment because of her physical 
disajilitics. She has filed her application within the 
statutory period after the date of death of the deceased 
wage earner. 


A study of the medical evidence of record convinces the 
. “ e *ring Examiner that the primary dia/mosis requiring 
evaluation for the purpose of this proceeding relates to the 
claimant s arthritis, bursitis and back pains. It is true 
that there have been other diagnoses made with respect to the 
claimant s impairments. However, a study of the evidence 
convinces the Hearing Examiner that they are not of any great 
significance in claimant's medical picture. 

A report from an Internist, reveals that the claimant has 
been tmder the doctor's care since October 1965. At that 
time she stated that she had severe joint pains of approximately 
duration with noro noticeable involvement in her 

ItlF* “1 knees. At that time a diagnosis of degenerative 
arthritis and generalized osteoporosis was made. X-rays of the 

071 Fcbruaiy 19 • 1966 •hewed Generalized 
osteoporosis and mild artnntic changes with snail spurs on t«e 
opposing nargins of Lj and 4. There w-s also sore hi rHctiJ. 

S"j| es “pophyseal joints. Urinalysis, 

Mood counts, blood sugar, blood urea nitrogen have been in 

r ®?°; ,°" "‘y 26, 1969 a latex fixation test was 
reported as slightly positive. 

TO. doctor concluded that the ciainant has pain, swelling and"" 
crepitation in both tnce joints, the left knee joint being 
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considerably more affected than the right. The claimant also 
has pain and limitation of notion in the right hip joint. 

At tines during an exacerbation of her arthritic complaints 
she does have difficulty in anbulation because of pain,swelling 
and limitation of notion. 

Consultative orthopedic examination was held on September 11, 
1970. The claimant complained of arthritis of the left knee 
and bursitis and arthritis of her right shoulder. The 
claimant has a full range of notion of both shoulders and her 
spine. She has a full range of notion of her left knee. There 
is some effusion in the left knee. There is no neurologic 
involvement in either extremity and there is no atrophy^ 

X-ray of the right shoulder shows mild sclerotic changes 
over the greater tuberosity of her right humerus, which is 
very minimal in nature. Thero are degenerative arthritis 
changes in the left knee. There are snail osteocartilagenous 
loose bodies in the left knee. The claimant has a full range of 
motion of her spine. She has degenerative arthritis which is 
commensurate with her age, 59. The claimant should avoid 
heavy lifting or prolonged periods of standing, however, she 
is considered able to do light bench work and stand for 
periods of under two hours, sit for an unlimited period of 
•time and lift objects up to 20 pounds. 

A*consultative psychological evaluation was also held in order 
to evaluate the claimant's rental status. She attained a full 
*calc I.Q. of 90. The claimant was able to drive her o'.m car 
to the examination, was well dressed and well mannered. She is 
functioning at a low-average level of intelligence, and her 
performance showed a fairly even distribution on the subests. 

The results of clinical tests gave evidence of no greater 
declino of abilities or deterioration than the changes that 
might be expected for a person of her age and her cultural 
•background. She was found quite capable to reason and to 
think end adapt emotionally. Her memory and ability to make 
the usual and customary judgments were good and only her. verbal . 
communication was somewhat slow. She demonstrated a gook * 
capacity for self-sufficiency. The great weight of all of 
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evidence fails to substantiate the presence of an impairment 
of sufficient severity to warrant an allowance as a disabled 
widow. The claimant is suffering from degenerative arthritis 
of the left knee, however, this does not render her unable 
to engage in work activity. Regarding her. mental status, her 
X.Q is within normal limits and showed a fairly even 
distribution over the subtests. There is no evidence of 
any organic brain damage. 

In summary, all of the evidence of record indicates that 
claimant's combination of impairments is not sufficiently 
disabling and do not meet the severity criteria required 
by the pertinent sections of the Social Security Act 
and Regulations. 

FINDINGS OF TIIE HEARING EXAMINER 


The Hearing Examiner has carefully considered the entire 
record in this case and based upon the preponderance of the 
credible evidence makes the following specific findings: 

1. The claimant was bom on October 5, 1911. 

2. The claimant is the widow of Eddie Key, the wage 
earner, who died fully insured on August 2, 1969. 

3. The period during which the claimant may establish 
that she is under a disability extends to September 30, 1971. 

4. The medical findings shown by a preponderance of the 
medical evidence of record establish the existence of 
degenerative arthritis, generalized osteoporosis, bursitis 
an*! rhronic back pain. 

5. The medical evidence of record docs not reveal the 
same attendant medical findings with respect to the ciafmarit's'" 
alleged impairments as are recited in the Listing of Impairments 
in the Appendix to Subpart P of the Social Security Administration 
Regulations No. 4 for said impairments. 
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6. The record radical evidence establishes that the 
nedical findings with respect to the claimant's impairments 
are not equivalent in severity and duration to the listed 
findings of any impairment listed in the Appendix to 
Subpart P. Therefore, the claimant's impairments, considered 
singly and in combination, are not medically the equivalent 
of a listed inpairment. 

7. The nedical evidence fails to establish that at any 
time prior to the date of this decision the claimant's 
impairments were of a level of severity which, under 
regulations prescribed by the Secretary, is deemed sufficient 
to preclude an individual from engaging in gainful activity. 

8. The claimant was not under a "disability," as defined 
in section 223(d) of the Social Security Act, as amended, at 
any time prior to the date of this decision. 

DECISION 

It is the decision of the Hearing Examiner that the claimant, 
Idotha Key, based on her application filed on August 12, 1969, 
is not entitled to widow's insurance benefits based on disability 
under section 202(e) of the ‘ 


Hearing Examiner 


Dated: JUL 1 2 1371 








# 


3-S.L- /o-W C 

(Account Nunber) 


I will not charge the claimant for aerviccs if the 
claim should be allowed, and also authorize the Social 
-Security Administration to release to the claimant the 
full amount of any accrued benefits to vhich^ie may be 
found entitled. 




DATE 


: b-4- 7 / 




I 
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DEPARTMENT OF 

HEALTH. EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OR HEARINGS AND APPEALS 


NOTICE BY ATTORNEY OF APPOINTMENT AS REPRESENTATIVE 


I hate been appointed by_ 3zA.tJ-l.A- _ 

(tieio.m; 


to act as (bt«) (her) representative with respect to (bio) (her) claim under the Social Security Act 
based on the earnings record of _ ED Df f __ Al Jo* A*-/■(, H 


I am authorized to obtain from the Administration information concerning this claim; and it 
is understood that any notice or request sent to me shall have the same force and effect as it sent 
to the above claimant. 


I tun in good standing in the courts in which I have been admitted to practice law. 



(Dole) 


. M,lU. 

1 f (Sifnoturo of Attorney) / 

(Typo or Print Nome of ittSir?)""'*"''' 


jS/JL . ltiA.L.6.fjt>...Gr.£. ... BjLQJr.. 

(Mbttt) 

... 


.... H ...*rA..on....... 

(Tt IrpNono Numbri) 


(SEE REVERSE SIDE FOR IMPORTANT INFORMATION ON REGULATIONS PERTAINING TO FEES 
FOR SERVICES TO A PARTY AND INFORMATION ON CONFLICT OF INTEREST) 

form HA*512.1 ' 


10*701 
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The rule* governing fees for the representation of claimants appear in sections 404.971 
through 404.9'~(a) of Regulations No. 4 of the Social Security Administration (Title 20, 
Code o» Federal Regulations). In summary, the regulations provide that: 

An attorney desiring to charge and receive a fee for services rendered for an individual 
in any proceeding before the Administration under titles II or XVIII of the Social Security 
Act must file • written petition to obtain approval of such fee. The petition must contain, 
in addition to o.ner specific information, an itemization of the services rendered and tne 
time expended (as set forth in §40^.976(a)h The amount of the fee, if any, will be de¬ 
termined (on the basis of the various factoH described in 5404.976(b)) by an authorized 
official of the appropriate component of the Administration where the atttzney's services 
were concluded, and no fee shall be charged or received which is in excess of the amount 
approved. This rule is applicable whether the fee is charged to or received from a party 
to the proceeding or someone else (§404.975). 


The attorney should maintain an itemized record of his services rendered and the time 
expended in any social security case he handles. This will facilitate the preparation of 
the required petition. 

Printed petition forms, which provide for the inclusion of all the required information, are 
available upon request from social security- district offices. Searing examiner offices, or 
the Bureau of Hearings and Appeals. Social Security Adraii .tr-tion, P.O. Box 2518 
Washington, D. C., 20013. 

Section 206(a) of tne Social Se urity Act provides: 


• Any person * * * who shall knowingly charge or collect directly 
or indirectly any fee in excess of the maximum fee, or make any agreement di- 
rectly or indirectly to charge or collect any fee in excess of the maximum fee 
prescribed by the Secretary shall be deemed guilty of a misdemeanor and, upon 
conviction thereof, shall for each offense be punished by a fine no, exceeding 
*>00 or by imprisonment not exceeding one year, or both.** 


CONFLICT OF INTEREST 

Sections 203. 205 and 207 of Title 18 of the United States Code make it a 
criminal offense for certain officers, employees and former officers a^d cnployae® 
of the United States to render certain services in matters affecting the Govern¬ 
ment or to aid or assist in the prosecution of claim, against the United States 
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CIVIL CASE DIVISION 
APPEALS DIVISION 


POUNMD If 12 

310 WALBRIDGE BUILDING 

49 COUTT nun 

BUFFALO, N. Y. 14202 

AC 716 - 653-9555 

PUBLIC DEFENDER 
NEIGHBORHOOD LAW OFFICES 


LAW GUARDIAN 
HABEAS CORPUS DIVISION 


May 12, 1971 


Mr. Alvin E. Oil(man 
Administrative Hearing Examiner 
1436 Federal Building 
1000 Liberty Avenue 
Pittsburgh, Pennsylvania 


Re: * I DOTHA KEY 

236 Cedar Street 
Buffalo, New York 142C4 
S.S. No. 236-10-4467 


Dear Mr. Oil I man: 


I understand from the Social Security Administration in 
■Buffalo, New York that the above matter has been trans- 
ferrea to your office because of the heavy backlog. 

Could you please advise us as to when we can expect a 
hearing date in sa’d matter. Our request for hearing 
was submitted on March 5# 1971. 


Very truly yours. 




Aaron Goldfarb / 
Assistant Attorney 
Civil Case Division 


AG/js 




fli 


dJUb A 

(3, m 






«L 




Obfttt — r# ,1*. legal aid grat WMiV if neteatarg, to all v A. m, t< wan kg thereof, and taka then ugk 

Uemker af Ik* Natunal Legal Aid and Defender Aaeaeia 


paaertg earn'.of grae nr a Ufa* tsaeietanto eLenkere 







□aim For 

Widow’s (Widower's) Insurance 
Benefits Based on Disability 


Idotha Key, Disabled Widow 


235-10-Uis67 


Eddie Key, Deceased 

ta/Mf) (Imh klank if iui ml 


(Ucial Utmnlr Numbm) 


TOi l!rs. Idotba Key 
236 Cedar Street 
Buffalo, Hew York lL20ii 


Pursuant to your written request and provisions of section 205(b) of the Social Security Act, a hearing will be held 

by undersigned, a Hearing Examiner of the Bureau of Hearings and \ppeais, on the_L&!_ 

day oLLs T. .Z ) 1 /71 -at_cdr2.cTcrock in Roorn-k*^_of_Building, 

~*Q Avenue. rjffalo, h ew Yorx. __ 

{Number and Street) ' (City) (Stale) 

The generol issue to bo determined is whether you are entit 1 ^ to widow's (widower's) insurance benefits based 
on disability under section 202(a) (202(f)) of the Social Security Act, as amended. 

^P ec '*‘ c Issues on v/hich findings will bo mads and conclusions will be reached are 
( 1 ) i-.e claimant's age; ( 2 ) whether the insured states requirements for entitlement to 
disabled widow's insuranco benefits are ret; ( 3 ) whether the claimant at a time when sho 
neeta tha insured status requlrem-nts vrs under a ‘'disability" as defined in Section 
223(d); (I*) if tha claimant in found to to under a disability, tha da to when thu disa¬ 
bility coma maced, end whether it continued up to the date of tho decision. 

You should be prepared to prove that you have attained age 50, but have not 
ettaincu age oO, and you are under a disability (as defined in Section 223(d) which bc.gai 
not later than seven ( 7 ) ycara after (a) tha month in which your hue hand died; or (b) th< 
last month for which you were entitled to mother's insurance benefits, if any. 


emarksi 


IMPORIANT—Please sign the enclosed postal card notifying me whether you will be present at the above time 
and piece. The postal card should bu returned ^ct once; no postago is required. 

HEARING EXAMINE* r — /'•“/ / I MAiCADORC*» 


Ecu II 436 Federal Bldg 
1000 Liberty"Avenue 
Pittsburgh, Pa. 15222 


DATE 


—1-aj r J.J - iV-d-Tt 

CC; KCRrlCSENTATIVE {Stmt Mi iiir.wy 


, Buffalo, Kew Yorkli,2C2 


DISTRICT OFFICE (AddftuJ 


, Buffalo,N.Y. 11202 


Enclosure 


READ THE OTHER SIDE Or THIS NOTICE FOR FURTHER ii'v'FQRA'.ATiON REGARDING YOUR HEARING 


HEARING FILE 


FORM HA-507.2A 


(Over) 
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. . Genorol 

The Social Security Amendment* of 1967 provide social 
security benefits for severely disabled widows (includ- 
It g surviving divorced wives) and widowers which are 
payable as early as age 50. A widow or surviving di- 
vorced wife must have become disabled before the 
month in which she is 60 years old; a widower must 
have become disabled before the month in which he 
reaches age 62. In addition, the discbility must have 
begun before the end of a period which is specified in 
the law. Fcr a widow or a surviv : ng divorced wife her 
disability must have started before or within 7 years 
after (1) the month of her husband s death, or (2) the 
last month she was entitled to mother's insurance ben¬ 
efits, or (3) the month in which ony previous entitle¬ 
ment to widow's insurance benefits based on discoil- 
ity ended because her disab'liry had ceased. A widow¬ 
er must have become disobled before the close of the 
84th month (7 years) afler (1) the mor.fh of his wife's 
death or (2) the month his previous entitlement to wid¬ 
ower's insurance benefits based on disability ended 
because he was no longer disabled. 

The Meaning of “Dis cbility" for W idow's 
Or Wido wer's insurance benefits 

The low provides as in the ccse of an insured worker, 
the widow or widower must be unable to engage in 
ony substantial gainful activity cue to any rrea<cc!ly 
determinable physico' or mental ir-cairment wh ; ch has 
lasted or can be expected to last for a continuous peri¬ 
od of ot least 12 months, or can be expected to result 
in death. In addition, the physical or mentcl irr.pair- 
men* must be ct a level of severity described in regu¬ 
lations issued by the Secretory of Health, Educe* on, 
ond Welfare which is deemed sufficient to preclude cn 
individual from engaging in cny gainful activity. If the 
individual is engaging in substantial c oinfu l activity 
despite his impairments, he will not be found to be dis¬ 
abled, even if his impairment meets or equo. the level 
of severity described in the regulations. 

Other Requirements 

0*her specific requirements for entitlement to benefits 
as a disabled widow, surviving divorced wife, or wid¬ 
ower, os they cpply to your claim, ore stated in the 
remarks section of this notice. 

Appearance at He aring 

The date end time of this hearing have been set aside 
especially for ycu. Your to lure to oppear without good 
reason may cousc dismissal of your Request for Hear¬ 
ing. Even though there is good reason, any postpone-- 
ment will delay disposition of your ccse. If an emer¬ 
gency arises p-eveming your cppearance efter you 
moil the postal card stating that ycu will be present, 
notify the Hearing Exam ner prampdy and g ; ve your 
reasons. Also advise the Hearing Examiner of the earl¬ 
iest date after which he can reschedule your ccse for 
hearing. 


What You Should Do 

The low places on you the burden of submitting evi¬ 
dence to support your claim. You must show the sever¬ 
ity of your impairment by available medical evidence, 
and where necessary by appropriate medical tests. 
Bring to the hearing all medical and other evidence 
not already presented in your cose: HI A report from 
each doctor who has examined or treated you; (2) The 
results of clinical or.d laboratory tests; (3) Copies of 
medical evidence submitted to insurance companies, 
the State Compensation Commission. (4) Hospital rec¬ 
ords. If you fina it impossible to obfoin these latter 
recortls, notify the Hearing Examiner promptly before 
the day of the hearing. The Hearing Examiner may ask 
you to undergo a medical examination which will be 
performed at no expense to you. 

Conduct of Hearing 

You will hove an opportunity to examine the docc 
menta'y evidence on the day cf the heoring. If you 
wish to examine it before the day of the hearing you 
moy do so at the Hearing Examiner s office. 

At the hearing the Hearing Examiner will inquire fully 
Into the matters at issue. You mey present evidence 
either in the form of written documents or the testi¬ 
mony of witnesses, or bath. You may bring your ov/n 
physie*om or other witnesses to testify cn ycur behalf. 
If necessary, The H'-ormg Exominer may ask the doctor 
who examined you to appear, and may bring in a 
medical expert to testify. Your test.mony and mat of 
any w.messes w.ll he under oath or affirmation, end 
a verbatim record of the proceedings will be made. 
You moy suggest findings of fact or conclusons of 
law and present arguments orally or in writing. 


Representation 

While It is not required, you may be represented at the 
hearing by an attorney or other qualified person cf 
your choice, if you a'esire assistance in presenting your 
cose. Any fee which your representative wishes to 
charge for his services in your case must be approved 
by the Bureau of Hearings and Appeals. Ycur repre¬ 
sentative must pet't.on for fee approval ct the con¬ 
clusion of his services, and furnish you with a copy of 
his petition. 

If you are found entitled^ benefits .ond your repre¬ 
sentative Is an attorney, 25 percent of your back bene¬ 
fits will norrr.a'Iy c? withheld for payment to your at¬ 
torney upon approval of his fee. If the approved fee is 
less than the 25 percent withheld, the difference will 
be paid directly to you. If the epproved fee is mare 
than 25 percent, payment cf the d.fferencs is a metter 
to be settled between you ond your attorney. 

If your represented* Is rot an ettorney, none of your 
benefits will fca withheld; and payment of the fee 
which is epprovtd is a matter to be'settled between 
you end him. 


If you have any other questions, your local Social Security office wfH bo glad to help you. 
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APPOINTMENT OF REPRESENTATIVE 


I appoint - / ft is Lp'"tr?lH -g.,f act as my repre- 

1 (F»l»« •* T»»« N«a. *f Representative) 7 " repre¬ 

sentative with respect to my claim under the Social Security Act, based on the earnings reco>J of 

- K __ 3 - 3j - /d - i/yt •> 


•* W H« E*/n#r ot S*U-Employ#d Individual) 


(Social Security Account Number) 


The above-named representative is authorized to obtain from the Administration informa¬ 
tion concerning rny claim; and it is understood that any notice or requesr sent to him shall have 
the same force and effect as if sent to me. 


(Signature) (J 


zbAjl /_22^ 


(Data) 


3 d (2. Z. _ 

(Atklreii) 

J- S-t'J ^ 



'Sc 

I. £ ' 4 — CL/.v a- a.< 


^ ACCEPTANCE OF APPOINTMENT 

» , hereby accept the above appointment. 


c*-f~ 

(Utlan Representative, Relative 


I certify that I have not been suspended or prohibited from practice before the Social Secu¬ 
rity Administration; that I am not, as an officer or employee of the United States, disoualified 
from acting as the claimant’s representative; and that I will not charge or receive a fee for this 
representation unless it has been authorized in accordance with the law and regulations. 


Q 


Z. ' «;.»* 

(Signature) J 
f ' .1 ’ n i 3 


(AdJ,. « 7 l . J 

UL 




IBiifl 


3 - inr s 


(Telephone Nuxbvr) 

(SEE REVERSE SIDE FOR REGULATIONS AS TO FEES OF REPRESENTATIVES AND INFORMATION 

ON CONFLICT OF INTEREST) •' ; 

vorm HA-512 

(M49) 
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The pertinent section of Regulations No. 4 of the Social Security Adminis¬ 
tration provides: 

"404.973. Fee for services performed for an individual before the Social 
Security Administration. 

"(a) General. A fee for services performed for an individual before the 
Social Security Administration in any proceeding under titles II or XVIII of the 
Act may be charged and received only as provided in paragraph (b) of this section. 

"(b) Charging and receiving fee. An individual who desires to charge or 
receive a fee for services rendered for an individual in any proceeding under 
titles 11 or XVIII of the Act before the Administration (see §404.977a), and who is 
qualified under $404,972, must file a written petition therefor in accordance with 
404.976(a). The amount of the fee he may charge or receive, if any, shall be 
determined on the basis of the factors described in 1404.976(b) by an authorized 
official of the appropriate component of the Administration, where th* services 
were concluded by an initial or reconsidered determination, or by the Bureau of 
Hearings and Appeals where' there is a decision or action by a hearing examiner 
or the Appeals Council of the Social Security Administration, as the case may be. 
Every such fee which is charged or received must be approved as provided in this 
section and no fee shall be charged or received which is in excess of the amount 
so approved. This rule shall be applicable whether the fee is charged to or re¬ 
ceived from a party to the proceeding or someone else.” 

Section 206 of the Social Security Act provides: 

"• • • Any person • • • who shall knowingly charge or collect directly or 
indirectly any fee in excess of the maximum fee, or make any agreement directly 
or indirectly to charge or collect any fee in excess of the maximum fee, prescribed 
by the Secretary shall be deemed guilty of a misdemeanor and, upon conviction 
thereof, shall for each offense be punished by a fine not exceeding $300 or by 
imprisonment not exceeding one year, or both.” 


CONFLICT OF INTEREST 

Sections 203, 203 and 207 of title 18 of the United States Code make it 

■ criminal offense for certain officers, employees and former officers and em- 

, ^ ^ * •* * 

ployecs of the United States to render certain services in matters affecting the 
Government or to aid or assist in the prosecution of claims against the 
United States. 
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Take or mail original and ad copies to your local Social Security , 

CLAIMANT'S NAME | CLAIM, FOR K.^3 Cl KM** ' 

©entitlement to Disability Benefits (97) 

1 o 197J 

G Continuance of Disability Benefits (98) 

^55! Sww ^Wsirtffjn 
Gutizb, tew York U202 


Q Other 


l JjL=CtLe^ _ 

WAGE EARNER S NAME (Le^je blank if same as above) 

Q&jLl, __ _|_• 

SOCIAL SECURITY NUMBER ) 

X 3 C -/o - v^6 7 , -„j-- 

R»tnaii ' f d !J agr,e wirf » determination made on the above claim and request a hearing before a hearing examiner of the 
Bureau ot Hearings and Appeals. My reasons for disagreement are: 




Check one of. the following: 

Gn have additional evidence to submit. 
(Attach such evidence to this form or 
forward to the Social Security Office 
within 10 days.) 

G I have no additional evidence to submit. 


Check ONLY ONE of the statements below, 
wish to appear in person before the 
hearing examiner. 


Signed by: 


□ I waive my right to appear and give 
evidence, and hereby request a decision 

——-- ■ ■ - o n the evidence before the hearing examiner. 

(Either the claimant or representative should sign-Enfer addresses for both. If claimant s representative is 

aa__ I • r re. • < a < i 


<3 


SIGNATURE OR NAME OF CLAIMANT S REPRESENTATIVE 

0^-,— HrtXLi^ 

CLAIMANT S SIGNATURE 

| ADDRESS J 

ADDRESS --- 

CITY. STATE. AND ZIP CODE 

CITY. STATE. AND ZIP CODE 

/£ua/AU*, >7. if . /V/-, ^4/ 

TELEPHONE JCUMSER {J 

Is this request filed within 6 months of thi 

DATE: / * 

Tvca^jL^ V. /9?/ 

Claimant ihould f'3‘ (. 1 fry be a«» lh,| I n# 

» reconsideration rietrrmtntiinn? n>"‘v 

tel£ph6ne number 

-r.5V. 


Social Security Office. 


[NOWLED^ENUO^EQUEST FOR HcA&NG / - V\ l- 

.» ( H iTpi .. o [0 

of the lime and place of )the hearing at least lO'cfaU prior to the dat 


ACKNOWLEDGE 

Your request for a hearing was filed on 
The hearing examiner will notify you 
will be set for the hearing. 


Hearing 

Examiner 

Copy 

^1 Hearing (unlw^^VX. \ Y Cj \^\ L. 

( 

Claim 
• File 
^ Copy 

\j7j Titering Examiner • Dntb.lity (.la m |S —' V 

AT TEIETTRI SOI. IAiTIMO«. M0. mUll/' 

nVMC«. y 

(location) 

n IHI 

(location) 

G DfC (Wit) Q CWAI (SOFA) i. . 1 . 

Interpreter Needed Ns --<^1 \A;\ —» 


For trl 



mipiJlratiqn ... 


farm HA SOI 


(language) 

HEARING EXAMINER 


Twif v A -L^ 

/ \ ** ,:i? col.: 

roi 




.Servicing District Office Code. 
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Tho M . ( I^,2 11 rl”f r j!/r tr *? SCrtp i of tlM *“*■>* »«1« b«for. 
inomas artaie, a Hearing Examiner of the Bureau of Hea^Ws ,„h 

MSwtion ^d a iefr CUrit7 A< J ministration » Department of'Health, 

iJSL' K ?" ne U ’ 1971 at Bu "*lo, New York, In the 
benefits^ 4t for widow ' 8 disability insurance 

HZ 1 '? —*•«■ 236-10-U67. ?h. 

oSdf«b,^»r> " Pr "' nl " i * her * t *»rn. 7( *. ron 


(The hearing comenced at lt55 P» on June h, 1971 ) 
OPENINO STATEMENT BY HEARING EXAMINER* 

EXAMINER* I note the appearance of Aaron Goldfarb, 
Associated with the local Legal Aid Bureau of Buffalo. 
COUNSEL* That's correct. 

EXAMINER* You are appearing here without fee? 

Mrs. Key, Aaron Goldfarb is representing you today at your 
bearing, is that all right with you? 

CLAIMANT* Yes. 

EXAMINER: He is a member of the Legal A id Bureau of 
the great city of Buffalo. ^ 


CLAIMANT* Yes. 

EXAMINER* Counsel, I understand you are going to waive 
the opening statement, the formal opening? 

COUNSEL* Yes, sir. You will take that note in summation. 

EXAMINER* We will get to tho point where I want to admit 
the exhibits. I presume that you and the lady have been going, 
these L2 exhibits. These are special papers that I personally 
extracted from this lady's social security account. I believe 
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^*®F *re Important to her, and certainly they ere Important to 
the bearing here. Do you, sir, have any objections to my 
admitting these exhibits, numbered 1 through li2, in evidence 
in the hearing today in her behalf? 

CLA.IMa. 7T: I have no objection, sir. 

EXAMINER* There being no objections, the exhibits are 
deemed marked 1 through U2 and they are now received in evidence 
as Exhibits 1 through 1x2 respectively. Did you have any 
statement you wanted to make at this time (to Counsel)? 

COUNSEL: With regard to the exhibits, your honour, 

^ 18r ® * ro other exhibits which have not been placed in 

the record yet, and I would like to, if I could, at this time— 
EXAMINER: They are three different exhibits. I'll admit 
them. Claimant's attorney offers a letter from the county, 

Erie Health Department, Erie County, dated February 17, 1971, 
as Bchibit b3. That is now accepted and marked in evidence. 
Counsel also offers as Exhibit Ixlx a certificate from Bertram 0. 
Kwasman, a medical doctor, dated February 18, 1971. Counsel 
offers a certificate from the Buffalo Medical Group* dated 
February 18, 1971, and offered by Alfred M. Stein, medioaltdootor,* 
Exhibit 1x5- We now have Exhibits 1*3, Ixlx and 1x5, 1x5 being a letter 
from the Buffalo Medical Group. They are now in evidence. I 





you have copies of these (to Counsel)? 

COUNSEL: Yes, sir, 

EXAMINES: The usual procedure is-I will explain it. 

I do the initial questioning and if there is anything you want 
to pick up from that point, you are free to do that later on. 
Can you hear me, Mrs. Key? 

CLAIMANT: Yes. 

EXAMINER: Not by nodding or Jestering, but by giving 
answers so this lady can pick it up. 

The claimant, ID07HA KEY, having been first duly sworn, 
testified as follows: 

V 

EXAMINATION BY HEARING EXAMINES: 

Q How old are you, Mrs. Key? 

A I am 59. 

Q When were you born? 

A October 5, 1911. 

Q Where were you born? 

A Unlontown, Alabama, County of Perri. 

Q How tall are you approximately? 

A 5-1. 

. ^ .« • 

Q How much do you weigh? ' 

A 13 6. 

9 Are you right handed or left handed? 






A I'm right-handed. 

Q Are 70 u married? 

A Widow. 

Q Ion have children? 

A Tea. 

Q Can you give me their names, the first 

of your children and their approximate ages? 

A Louis T. 

Q Louis? 

A Yes. 

Q How old is he? 

A He is 39. 

Q Is he married? 

A les. 

Q He lives by his own family? 

A Yes. 

Q lhe next one? 

A Bernice Smith. 

Q He >ld is Bernice? 

A Bernice is 36 . 

Q Is she married? 

A They are separated. 
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• 

Q 

Is she living with you? 



A 

No. 

• 


Q 

Then she lives by herself? 



You have aiy other children? 



A 

No. 



Q 

Whom do you live with? 



A 

I live along with a little granddaughter. 



Q 

How old is your granddaughter? 


• 

A 

Sht« la io. 



Q 

She gees to school? 


• 

A 

Q 

Yes. 

What kind or a house do you live in? Is it 

• 


a one family. 

an apartment house? 



A 

I have a front, a house in the front, and u 



rear cottage. 



• 

Q 

Who owns it? 



A 

I do. 


• 

Q 

How far is this house of yours away from the room 



that you're in nov? How many miles would it be approximately? 



No one is trying to trick you. 

A That I'm renting out? It'a not ny house. It is in 

• 

1 

the rear of me. 


# 


• 




<• 


m 


Q Do 700 live in this house? 

A Just a few feet. 

Q Do you lire in thh bouse? 

A I lire in my own house, in the front house. 

Q Where is it situated? What is the address? 

A 236 Cedar Street. 

Q Where is that? 

A It is located off Williams Street. 

Q How many miles is this? How many miles away from 

the building that you are in now would it be from this building 


here? 


I would it say it was over a mile. 
How did you get here? 

I cine by bus. 

Do you own a car? 


Q Do you drive? 

A Yes. I nave not beer, driving. 

Q What is your present source of income? 

A Rent, $50; and $75 a month from pension, my, husband!s 

death, from Bethelehen Steel. 

Q In other words, you have some kind of a pension from 


1 
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Bethlehem Steel? 

▲ Tee. 

Q That's $75 a month? 

A Tee. 

Q Together with rent that you get fron certain 

parts of the house that you rent out? Is that right? 

•• 

Tour bouse, you rent it out, is that right? 

A Tea. 

Q Tou get $50 a month for that? 

* A Tes. 

Q Is there other income that you have? 

A No. 

Q This is your total income? 

A Tes. 

Q That's S125 a month. Out of that you got to pay 

taxes, carrying charges for your house? 

A Tes. 

Q The rest you use to support yourself and your 

granddaughter? 

A Tes. 

Q How about your granddaughter's parents? Do they 

help you? 


j 
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A They are separated and she has other children. 

Q Tou don't get any money at all to support your 

granddaughter? 

A No. 

Q What is the highest level of education that you 

attained, formal schooling? 

A I vas promoted to the tenth grade. 

Q Did you finish the tenth grade? 

A I dropped out. 

Q Then you completed the ninth? 

A Tes. 

Q How old were you at that tine? 

A 18. 

Q Did you go to work? 

A I was a farmer. 

Q Tou worked on the farm? 

A Tes. 

Q Exactly what did you do? 

A we worked in the fields and we had cattle, hogs, 

chickens. 

_ „ ^ 

Q Tou tended the animals then? 

A Tes. 
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Q Bow long did you do this? Approximately. 

A Approximately from about ten years old until 

I left Alabama. I left there in 1936. 

Q Then you were 25 years old about? 

A Yes. 

Q You did this for 15 years. Then you say you 

left Alabama. 

A Yes. 

Q Where did you go? 

A Folewood, West Virginia. 

Q What did you do in ’est Virginia? 

A I was just a housewife there. 

Q You got married? 

A I was already married. 

Q You were just a housewife? 

A Yes. 

Q Did you get an 7 gainful employment after you 

vent to West Virginia? Did you get a job somewhere? 

A No. husband was a miner. 

Q And you lived in West Virginia. How long did you 

live in West Virginia? ^ % 

A From 1936, in September, up until July 1, of 19U0 











J 

f . 43 


■ 

• 


-10- 



I cone to Buffalo. 



Q 

When you came to Buffalo in 19IiO, did your 



husband come 

with you? 

- 


A 

Tes. 



Q 

Did he get a job here? 



A 

No, not at first. He was here for quite a while 



before he got a job. 



Q 

Did you get a job? 



A 

Tes. 



• 

Q 

• 

What kind of Job did you get? 


# 

A 

Domestic.work. 


Q 

Did you work for one erployer or did you work 



for several? 




A 

I worked for several. 

I 


Q 

You would spend a day or two in one place, and 


• 

a day or two 

in another place, is that how you worked? 


1 

A 

Ye . 



Q 

How much did you get paid for this? 



• A 

One place I worked I would get $1.50 a dayj and one 



place I worked I worked two days there, she paid me $2.00 and warfare. 

v • • . . 

Q They get more than that today, don't they? How 


1 

long did you 

work at this domestic work? 


m 

• 

• 

' 


* 
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A On til— 

Q Tour best recollection. Row many years would you 

say7 

A I started in the defense plant. 

Q Then you went to work in a defense plant sometime 

during the war in 191x2? 

A Tes. 

Q Then you just worked a couple of years doing 

this. You got here in 19U0. You arrived in Buffalo in 191x0. 

A Yes. 

Q You say you worked in a defense plant? 

A Yes. 

Q The war started approximately in 19— 

Did you work in the defense plant in Buffalo? 

A Yes. 

Q Was the year 191*0 or 191x1? 

A No, I don't think it would be 191x1. I know I did not 

work in 191x0. It was not 191x0. It might have been in 19U2. 

Q 191x2? 

#» 

A Yes. 

Q What did you do at this defense plant? 

A The first job I had in the defense plant was at 




/ 
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Belle Aircraft. I wee sweeping. 


welding. 


Vhet did you do after that? 

I started going to night school and taking up 


How long did you go to night school? 

About 2-3 weeks. 

Did you get a Job as a welder? 

Yes. This was brazing. 

What would you braze? 

We Bade things for the Arrr/ and Navy, that was 


an acetylene welding. 


How long did you work at that? 

I was there for — 

Your best recollection. 

To my best recollection I would say for over a year 


and I took up riveting at Curtis-Vright. 

Q In 191*3? 

A About 191*3 • 

Q You worked at riveting? 


At the Curtis-V/right plant? 


W Z 


l 


A 
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Q What do they make? Airplane motors? 

A I was working on the nose part of the plane. 

We would just take the bad rivets out. 

Q How long did you work at riveting? 

A Just about 3 months. 1 was not there long. 

Q Vtoat did you do after that? 

A I went back to Hart Manufacturing Corpany where I 

was a welder. 

Q You returned to wi lding? 

A Yes. 

Q And how long did you work that time? 

A I was laid off. I figure it was somewhere around 

November. 

Q November of when? 

A Of that same year. 

Q 191i3? 

A I think so. 

Q Did you work after that? 

A Just one monent please. 

Q Your best recollection. You just sit down and have 

a short conference and figure it out. 

A It was between VE day and VJ day.that I was laid off 
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from Hart Manufacturing Company. 

Q VJ day was September of 191*5, and VE day was 

June of the same year. In other words, you worked between 
somewhere in the middle of 19U5? 

A Tes. 

Q Iou were doing welding at that time, is that 

right? 

A Tes. 

Q Apparently the war contracts vore off and they 

started laying off? 

A Tes. 

Q Did you find come other source of employment? 

A I did some donestic work in between, at times. 

I did domestic work until I got this job as a dishwasher with 
Tulhos(ph.). 

Q Vhen did you do that? 

A I worked at Tulhos for six months and in 1955-- 

Q After that did you work as a bobby pin carder or 

something like that? 

A Tes. 

Q How long did you do that? 

A Six months. 

Q What did you do after that? 



.1 
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A Not anything, just a housewife. 

Q Then you returned to housework again? 

A Tes, just my housework, as a housewife. 

Q The Job in 1955 as a bobby pin carder that was 

your last gainful employment? 

A Tes. 

Q Tou did no work since that tine? 

A No. 

Q Either as a domestic or as a factory worker or 

anything else? 

A No. 

Q Do you have anyone else living with you besides 

your granddaughter? 

A No. 

Q You don't have your father? There's sonethrg in the 

file that says that you have your father, your 77-year old father? 

A Re went back South. He went back to Alabama. He 

was just here on a visit. Ity husband passed while he was here, and 
he stayed longer that he had planned to. 

Q '•hat did you do ye-terday, Mrs. Key? When-dJd- *:•'* 

you get up? Today is Friday, yesterday was Thursday. 

A I fixed my breakfast. 






* 



* 

• 
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Q 

What tine did you get up? 



• 

A 

Op about 9:30. 


i 


Q 

Tou fixed breakfast? Tou take care of your personal 

• 


needs? Did 

you wash, bathe, comb your hair, dress yourself? 




A 

Tes, I can. 




Q 

Tou can? 




A 

I do when I feel up to it. 




Q 

Does there cone a time when you don't feel up to 




it? 



i 


A 

Tes. 



m 

Q 

How often would that be? 



(Sr 

A 

I cannot say exactly how often it would be 




because some days I feel better than others. 



’** 

Q 

It's a concnon feeling we all have but getting back 




to you, did 

you cook any neals for yourself and for your grand- 



• 

child yesterday, Thursday? 




A 

Te3, I made breakfast, and — 




Q 

Lunch, supper? 




A 

Supper I did. 




Q 

Did you make the beds? 





w a .---.; 




A 

Tes, one bed. 



i 

Q 

Did you clean the heuse? 




A 

No. - 



• 







• 


1 
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Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

bathing? 

A 

Q 

difficulty 

A 

Q 

A 

Q 

A 

Q 

A 
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Tou operate the vacuum? 

No. 

Put out the garbage? 

No. 

Vlhat else did you do besides what you told me? 

Sit out on the porch. 

• 

Take a short walk? 

Sat on the porch. 

You said you took a short walk. 

Around in the back yard. 

Do you bathe yourself? Have any difficulty in 

At times. 

What would the difficulty be if you do have 
bathing? 

In novement of ny arms from the shoulder. 

Do you make your own clothes or do you buy them? 
I made mine when I was sewing but-> 

When is the last time that you sewed? 

It's been over two years now. Just about. 

At w — 

Tou made them by machine or by hand? 

On a sewing machine. 










I 
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Q How do you feel today? 

i 

A lot too good. 

Q Why don't you feel too good, tell me, what's 

wrong? 

A This hip and back is hurting, my hip and back. 

Q Would you stand up and tell me, show me, turn 

around. We are not going to hurt you, Mrs. Key. Point to where 
you say. (She indicates an area on the right side of her 

buttocks, midway between the left and right upper and lower 

• • 

quadrants). You think that's fair. Counselor? She has a pain 
there. 


COUNSELt Yes. 

Q What happens to that pain? 


A I have to take something for relief for it. 

Q How often do you get those pains? Do you have a 

pain there right now? 

A Tea. 

Q How often do you get the pain? 

A Usually when I stir around, trying to do some 

housework, I get it. 

Q I suppose that on a day like the other day when 

it rained you get a more severe pain, don't you? 


A 


No. 
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Q Weather does not affect It? 

A Weather don't seen to affect it. 

Q It's safe pretty much localizing it there. 

Does it stay where you indicated, on your— in your buttocks. 


on the right side? 

A Tes. 

Q Do you take any pills or any type of medication? 

A I take medication three times a day. 

Q What is the medication? 

A One is Endocin. 

1 What else? 

A Valium. 


Q These are all by prescription? 

A Tes. 

Q How often do you take the Valium? 


A 

I feel. 
Q 
A 
Q 
A 

I don't 


Sometimes I Just take once a day depending on how 
If I feel nervous or something, I take that. 

Is there any other medication that you take? 

I have it. 

Don't show me, tell me. 

Another one I take they gave me from City Hall, 
know the name of it. 




I 
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Q Ton mean— 

A Anti I? drugs, something. 

Q Buffalo Medical Group? 

COUNSEL: Medical Group. 

Q The County Health Department? 

COUNSEL: Yes, because of what the County Medical 
Department had reported to Dr. Stein in regards to Mrs. Key. 

The exhibit will also show that she's taking drugs at the 
direction of Dr. Stein. 

Q You take this Endocin and Valium and this other 

drug that you don't know about? How often do you take that? 

A I take it three times a day. 

Q You take that three tines a day? 

A Yes. 

Q Is that supposed to be a sedative? 

A No. 

Q Relaxant, pain killer? 

A A pain pill. I don't know if he gave me-- it's 

grey and pink, that one time, it does not help too much, and I 
take Anacin just about every day. 

Q You take Anacin for headaches? 

A No. They go along with the Endocin. 

Q Endicin goes along with the Anacin? 





Q Do you want to ask any questions. Counselor? 

EXAMINATION BY COUNSEL: 

Q First of all, Mrs. Key, you tell us that you 

understood from your past, why you are putting a claim in for 
disability under the Social Security lv, is that right? 

A Tes. 

Q Mrs. Key, you base your claim under the Social 

Security law on the grounds that you are severely disabled 
• • 

and cannot carry on any work for a living, is that not 
correct? 

A That's correct. 

• Q Can you tell us where you have felt this pain 

and where you Iteel this pain up to the present date? 

A Now this pain cones from in rr/ neck (indicating), 

it has affected'- at times, I get this pain in here (indicating 
the head), all around in my neck, and there across my shoulders, 
both shoulders, sometime I cannot raise my arms. I have a bad 
knee, the left knee which the doctor says a cartilage is slipped 
in there, and it clicks on me. *■* 

Q Did Dr. Kwasman, who has been treating you, did he 

ever describe your knee to you, inside the knee, as to what the 
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condition is in there? 

A Be told me the last time I vas there that it 

was like glass. 

Q And what does that condition r^use? 

k That causes it to lock. 

Q Mrs. Key, i.f you were holding a Job as a 

dishwasher right now and that knee locked, what would happen? 

A I would go down. 

Q Has your knee locked on you? 

A Yes. 

EXAMINER: Vhen is the last time that it locked on you? 

A It's been about a month ago now, but it leaves 

it sore after it locks. 

Q Mrs. Key, I would like to read you the part of the 

decision rendered by the Agency in denying your claim for 
disability. In part, that decision says, among other things, 

■ Although there is x-ray evidence of arthritic changes in your 
right shoulder and left knee, you retained the full range of 
motion in both Joints. You are able to sit, tolerate some 
standing and walking, and to perform most of the physical qovaments 
commensurate with persons in your age group". 


EXAMINER: Reading from the Recon Determination? 





Q Yes, sir. "No other condition was found which 

would materially interfere with your activities". Now, Mrs. 
ley, you indicated before that one of your former occupations 
was working in the field as a fanner, is that correct? 

A Yes. 

Q Today could you work at that same Job, eight 

hours a day? 

A No. 

Q Why not? 

• • 

A Because I could not walk to get to the field now. 

I could not walk that distance. 

* 

Q Much less do the job, is that correct? 

• A A hat's right. 

Q You also indicated— Is it not a fact that during 

World War II you worked as a riveter at Curtis-Wright? 

A Yes. 

Q And as a welder at Hart Manufacturing Company? 

A Yes. 

Q And you worked at telle during the war, is that correct? 

A Yes. >; 

Q At this present date, could you hold any of those 

Jobs? Could you perform any of those jobs? 

A No, I could not. 
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Q Vhy not? 

A Because of my hands and my shoulders. I get 

these pains in my hands and shoulders. 

EXAMINBlt How often do you get these pains in your 
bands, Mrs. Key? 

A Most any tine, it's been hurting since I've 

been sitting here. 

EXAMINER: You have pain in your hands? 

A Yes, in the hands. 

EXAMINER: How often do you have then, or get then? 

A Sometines once or twice a day, sonetines at night 

when I lie down, and sonetines when I sit and rest ara, my 
arm over the chair like this(indicating), it gets a nunbness in 
W fingers. It cones from in here (indicating), all the way op 
into my shoulder and neck. 

EXAMINRR: How often do you get this nunbness that you 
talk of? 

A I could not Just say how often because it cones 

and goes. 

Q Again, Mrs. Key, you indicated that in 19&’you * 

worked as a dishwasher, is that correct? 

A Yes. 


k 
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Q Do you feel that you can perform the Job as a 

dishwasher, at that particular job, for eight hours a day? 

A No. 

Q Can you tell us why not? 

A Becai se the trouble that I have with my hands 

and shoulders, and standing, I would not be able to stand. 

Q Is that because your knee, for one? 

A Knee, for one, and the hip the other. 

Q In 1955 you worked at Smith and Victor as a 

carder of bobby pins, is that not correct? 

A That's right. 

Q That was a job where you sat down? 

A Right. 

Q Tou feel that you could perform that Job for eight 

hours a day at this time? 

A No. 

Q Can you tell us why not? 

A Because I would not be able to get to the job. 

EXAMINER: You would not be able to get through? 

A To the job, such as taking a bus to get t^.bfce Job*-- 

EXAMINER: But you drive an automobile, you have a car. 


A 


I would not be driving. 
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Q Is it or isn't it true that you used to do 

quite a bit of sewing at your sewing machine, is that correct? 

A Correct. 

Q Tou do that today? Tou still do that today tto the 

same extent that you used to do it? 

A No. 

Q Is lesser or greater? 

A It is less. 

Q Will you tell us why? 

% * 

A Because of the condition of the leg, right leg, here, 

and lxy hands. I'm cutting, the pain works up to here when I use 
the scissors, and to do needle work, the same thing, this pain 
runs up in here (indicating her neck), and I have two sewing 
machines, one to control with your foot and I cannot use it 
because I have to press down and that seems to make pain go up 
into nv back and hipj and the other one that works with the needle 
it works the sane way. It comes from in there, all the way up to 
my hip, it's like pressure on the inside. 

Q Recently, you had the occasion to go to Dr. Bertola's 

ottico at the direction of the Agency to be examined? ».* t. 

A Tes, sir, yes I did. 

Q Did Dr. Bertola perform any tests or have you_ 

or done anything to see how you could move your limbs and body? 
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Did he do that? Did he perform any of those tests on you? 

EXAMINER: Tell us what he did. Stand up. Make believe 
be (counsel) is Dr. Bertola. You do what he asked you to do. 

Q Did Dr. Bertola have you perform, or did he 

perform any tests? 

EXAMINER: There is an allegation that Dr. Bertola, an 
orthopedic surgeon, says that she has full range of motion 
of both shoulders and spine. Here's bow you test it. You 
do what I do, please. Raise your hands*up, move your, go like 
this, raise them up there. We're not trying to trick you, you 
do what you can. You follow me, can you do this? Bring your 
hands down, do this, do this. Did you do that for Dr. Bertola? 

A No. 

Q Can you tell us, in doing this test. Dr. Bertola 

wanted to see how you could more, is that correct? Did he tell 
you to do anything to see how you could move. Just answer yes 
or no. 

A Yes. 

Q Did he tell you to make certain movements? 

«.*' *• . 

A Yes. 

Q 'Did you do those movements yourself? 

A I could not do it. 
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Q Did Dr. Bertola help you in making those 

movements? 

A He did, himself. 

KXAMINEl* Did he test your left knee? He said that 

4 

you conplained of pain in your left knee, is that right? 

A Tea. 

EXAMINERt Did he sit you up on a table, or comfortable 
chair, and did he bend the knee up to this point, do you 
remember? 

A res. 

EXAMINER* Did he measure it? 

A No. 

EXAMINER: Did he have a tape? But he did bend your knee? 
Vbre you on one of these slanting chairs, were you on a couch? 

A No, it was a table like this? 

EXAMINER* But he did bend your knee, left knee? 

A Tes. 

EXAMINER: He did see whether you hcd flexion. This is 
a test, how much you can bend. 

A ™ - w*.-..;.- , 

Q When Dr. Bertola made you— asked you to do certain 

movements, you could not do them yourself, is that correct? 

A That's right. 
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Q Tou could not do it without bin touching you? 

D^MINERi He guided you, pushed you in this, pushed 
you this way, and a little bit this way, he's an orthopedic, 

guys are pretty rough, they aren't the gentlest people, you 
know. 

Q Did you, or did you not, feel great pain? 

A I had great pain. 

Q Did you feel pain to the extent that you could 

not leave the office for a while? 

A Yes. 

EXAMINER: You were probably a little out of breath also. 

Q That's all the questions I have. I would also 

like to offer one more exhibit, that's proof of the claimant's 
•ge, if I nay. 

EXAMINES: This is accepted as Exhibit h6, birth certificate 
of the claimant. County of Perri, Idotha M. Cattrell, October 5, 
1911, Perri County, Alabama. We will accept it as Exhibit 1,6. 

Q I'm sorry, I would Just like to ask a few more 

questions. As « result of certain examinations and tests 
made at the Perri County Department of Health, did they It* 
first find,through chest x-rays in 1968, that you had negative 
response as far as tuberculosis is concerned? 

A Yes. 





EXAMINERS The medical records are fairly l\iU. 

Q As far as exhibit— 

EXAMINER: Ask her how she felt at a particular time. 

Q These are other questions I would like to put 

in the sumation. 

First of all, I would like to place in the record 
certain objections that I have. First one is the failure on 
the part of the Agency to respond to our office, letters of our 
office dated February 27, 1970, March 30, 1970, and April 21, 

1970, in which we asked for the specific reason for the original 
rejection of Mrs. Key's claim. First of all, our objection 
is on the ground that it would keep us from naking as thorough 
a ease as possible and ask for reconsideration because until 
the latest decision came to our office finally recognizing the 
fact that we were representing Mrs. Key, we had nothing to go on 
as far as trying to overcome any objections that they had to our 
original claim. Number two, I think their repeated silence on 
this part is admission on its part that this decision— 

EXAMINER: I prefer to believe that the silence is because 
of the extreme volume of cases that we have and the multiplicity'*’*' 
of following letters from various sources. Sometimes it takes 
weeks for the letter to arrive, to get to the proper person to 
handle. It was not any discourtesy or any conspiracy to keep 
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jou people in the dark. 

Q I an not saying that it was a conspiracy, but 

first of all whether it was or not, still to keep us from 
re-applying for reconsideration or more thoroughly because 
we did not know what their objection was. 

EXAMINER: If she did not get such a reconsideration, 
you would not be here at this hearing unless you had a recon, 
that is a fomal step. 

Q I think it's admission on part that a decision 

at the lower level was erroneous. If there was that backlog 
they could have at least given us the courtesy of telling us 
vhy I expect an answer or not. As a natter of fact, when we 
wept to Social Security office at the local district office, 
there was nothing in the files in this case. 

EXAMINER: It probably left some kind of suspicious thoughts. 
There are thousands that we get. Many, nany thousands of cases 
we get, they are all funneled through one channel in Baltimore. 
These things happen. I can realize her case is the most irportant 
thing to this lady. She could very easily develop the same 
thoughts that I would develop if I did not get rcy pay clu^cfc pn .*.** 
time. I'd say why me out of all these people. 

Q As far as the case itself, your honour, I think the 
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record is pretty clear that Mrs. Key has been suffering fro® 
degenerative arthritis from 1965 at least to the present date. 
She's been on these various drugs and they have not helped 
her. In fact, taking out her knee cap has been suggested 
by one of the doctors. Now, I are certain that nobody can 
reasonably say that in view of, that Mrs. Key has been educated 
for, has been trained for, has actually done the Job that she 
has performed at her age, at this time being 59. She said 
she worked as a fanner. I don't think anybody would expect 
her to go out in the field and work as a fanner. She's worked 
as a riveter and as a welder, and in view of the reports by 
the various doctors, I don't think she can go out do eight 
hours a day. I'd like to see anybody attempt, to talk a person, 
a director, or a foreman into saying that she can go out there 
and carry out these jobs for eight hours a day. She also had a 
Job as a dishwasher. She explained to you about what happened 
when her knee locked, and if she's carrying a pile of dishes, 
which is apparent in that type of Job, bow long is she going to 
last at that Job eight hours a day? The easiest Job she had 
was as a carder in a bobby pin place and she could not c^ensit ,... 
there for any length of time. 








E X AM INER: She testified, if I remember correctly, that 
she could oo that job but she cannot get to the factory. Then 
I asked her whether she could drive and she said she could 
drive but she'd take the bus. 

Q Could you sit if you were offered a job as 

a carder of bobby pins? 

CLAIMANT* No. 

Q Couldjou do that job for eight hours a day? 

CLAIMANT: No, I could not do that. 

Q Tell us why not? 

CLAIMANT: Because of tse same movement of nr/ fingers. 
Things, you put these things on the little knife, put them 
on a card, and this is all just like this (indicating), and 
when I use this am, this pain goes up into rty neck. I had 
that pain when I was doing bobby pins, but I was able to 
get relief. I've been taking treatments for this arthritis, 
or whatever it is, ever since 1931. It started in this knee 
and I've been constantly— when I had those attacks, it comes 
on in attacks, but recent years it's getting worse and worse, 
and since Christmas day, I had to take to bed with this hip 
and head. I've taken therapy five days the first week, I had 
to take therapy. 
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EUKINER: What did they do for you? Oive you heat 
treatments? 

CLAIMANT: Heat treatment and massage. At that time 
the pain, it was— the hip was practically numb all the way 
down and I could not stand on that foot. I was using a 
c*ne to get around in the house. I had to walk in pain to get 
from the bathroom into the bed. Whatever it is, or whatever 
it was, when the thigh would touch the chair, that leg would 
automatically go up like that (indicating), when I'd go to 

the bathroom. That's why I could not sit to do that, the 
carding of bobly pins. 

Q And she indicated further that she cannot sit at 

a sewing machine the way she used to. In addition to that, 
whatever the ultimate- as far as- whether she had tuberculosis 
or not. She is 59 y^ars old, and I think the fact that she 

**“ 10 Uke at this ^ to be watched. Also, the fact 

being a serious case, and from all facts and circumstances, 
abe should be allowed the claim. 

EXAMINER: Mrs. Key and Oounsel, as soon as I have had 
an opportunity to read the entire file, including all these 
. •xhibits that have now been aided to the file, and reviewing 
all the testimony and my octensive notes that I've made. I'll 
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Mke a decision on your appeal. This decision will be in 
writing, it will take some time. I will not be back to ny 
base for another week. It will take aone tine after that. 

I'll make a deeds ion, it will be in writing, 1*11 date it 
«d sign it, and a copy of it will be mailed to you Mrs. Key, 

«d a copy will be mailed to your attorney. There being nothing 
further, we will conclude the hearing. That you both very much 
for coning in, have a pleasant day. 

(Hearing concluded at 2s00 pm on June h, 1971). 


CERTIFICAT I 0 H 


I have read the foregoing transcript and hereby certiiy that it is 
a true and complete record of the hearing. 
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APPLICATION FOR WIDOW’S INSURANCE BENEFITS* 

If you are applying ai a widow, the information you furnish on this/pp! 
tion will ordinarily be sufficient for a determination on the lump-suYn dc i 
payment, without the filing of a separate application. If you are awat li 
monthly benefits on this application and such benefit* continue to age 65, ou 
will be automatically entitled to hospital insurance protection at age 65. In 
addition, this application form may be used for enrollment in the Sup( ie 
mentary Medical Insurance Benefits plan. 


, 7 * 

Term af»ro««d 

Bu4*«t Bureau No Tl-ROTJ* 


NOTICE: Whoever makes ot causes to be made any false statement ar representation of 
material fact in an application or for use in determining u right to payment under the Soci 
Security Act ia subject to not more than a J 1.000 Bne or 1 year of imprisonment, or both. 
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latar Name ef Deceased Wage Earner or Self-Employed Person. 

Z _ 


inter Your Full Name. 


Enter His Social Security Number. 




Enter Your Social Security Number 

(If none or unknou n, to tunicate) 

i i L. 


I hereby apply for entitlement to ail insurance benefits which may be payable under Title li and Part A of 
Title XN III of the Social Security Act. as amended. 


1. 


(a) Have you ever before filed an application with the Social Security Administration tor monthly benefits 
or for hospital or medical insurance? 

| □ fit ) < t, anveer b I and i c ).t _ f *^"No (If ".Vo." go on to (iueition 2.) 


PART 


(b) Enter name of person on whoso earnings record you filed other 
application^). 


- INFORMATION ABOUT DECEASED WORKER 


(e) Enter Social Security number 
of person named in (b). 

(If unknoun, to indicate.) 

_I_!_ . 


Enter the date of birth of the 

deceased Alonth, Dc\ and Year) 

S/lf /i* 


3. Enter the date and place ef death. 

(Morth, Day ena Year) 

c 


Enter the name of the stats or foreign country where the Deceased had 
his filed permanent heme at the time of his death.- 


(City and State) 

*■ J 


STATE OR FOREIGN VoUfURY 


• Enter the names and addresses of ail the persons, companies or government agencies tor whom the 
deceased worked during the 12 mentns before death. <Jt nr.ne.unt, aw.) 

• If the deceased worked in agricultural employment, give this information for the year of death and 
the year before. 


/ 


NAME AND ADDRESS OF EMPLOYER 

It deceased had mere than one employer, please list them in order 
beginning with last (most recent) employer. 

WORK BEGAN 

WORK ENDEO 

MONTH 

YEAR 

MONTH 

YEAR 

-. - X *! . 

/ 

/. r~ 


6 Y 

{Vie “ Remarks" ipace for inlormanorr/.bout any other employ (/l.) 






(a) Was the deceased sell employed this year, last year, er the year before? 
JHjfes '/r ” Ye>.” an tut r b ).) 


• 

fb) Check the year or years 
in which the deceased 
was self-employed. 

In what kind of trade or business was the 
deceased self employed? 

Were the deceased's ret 
earnings from his trade or 
business S-AOO or more? 

(Cheek "Yet" or So”) 


□ This Year 

r '-5 - 

□ Yes 

□ no 


□ last Year 

C-' i* • 

□ Yes 

□ No 


• | Year Before Last 


□ y„ 

□ No 


self-employment during the year in which he died? 


If d.atlt oeewrej tiiii \ecr. antu> t b>. If r. >t. to on to item ft 


(b) About hew much did the deceased earn last year? 
form SSA-10A u-411 


AMOUNT 

* .? c cc 


4 o 


AMOUNT 

s 






I-Ui*#?*!*. - '’ •» »n -•-.<>« tot IOTIIW1 t. UO.WT l rt <*<> h„.rv»o V i,, 

•M for Vef»r»i« A<.i*ur.i»trwu«n pa>«enu undvr Tit> L. >C Veieniu _ ... /»>._. .. • / . m,l ’‘ 

•• ;t 4..U WM0W Jlfc. T.tSr I.K Ch ** 1 " 11 '- K “* «• “ — 
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Did tha deceased work in the railroad industry at any time on or after 
. January 1,1937? _ 

*■ W Wat the deceased in active military or naval urvice alter September 7, 1939? 

If “Yes,"amui r (b) and (c). If ‘Wo,’' g o on to item JO. 

(b) Enter name of branch (Army. Navy, etc.), country served (if other than U.S.) and dates of service. 

(c) Has anyone (including tne deceased) received, or does anyone expect to receive, from 
any Federal agency other than the Social Security Administration, a benefit based on 
the employment, military service, disability, or death of the deceased? 

// “Yes," enter namr(s) of such perton(s) and name(t) of Federal ageneyfies). 


Li!!! 
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PART II - MARRIAGE AND RELATED INFORMATION 

10. I Enter below the information requested about each marriage of the deceased, including his marriage to you. 


WHIN iMonth. Day, Year! WHERE (Entar name at City and State/ 


LAST TO WHOM fc'AHRItO _ T"7 WHEN (Month. Oay. and Ytarl WHERE lEator urn at City and State) 

.Llfn HOW MARRIAGE EtiotO ~ *7 * MtN 0*Y- and Taarl WHEREOmef lamof Ci^ and StaU) ^ 

- r/>/i * _ * Z - 

PREVIOUS T ° * H0M M * RI,lt0 WHtN lMonUt - °*Y. •"< Tear) WHERE (Enter naiaa el City ar.d^utel 

MARRIAGE —_____ 

OF THE H0W MMRIACE ended WHEN (Mantfe. Oay. and Tear) WHERE (Enter name at City and Statci 

DECEASEO 

1 L >e " R emarks" space lor information about am other marriage.) 

11. Check f**’) whether your marriage to the deceased was performed by; " ——^ _______ 

Clergyman Authorized public official j~n Other . 

_ (Explain) 

12. Have you married since the death of the deceased? j~j y e , p*-N5— 

13. Enter below the irlormation requested aoout eacn of your marriages. Indicate your marriage to the deceased by entering his 
name; it is not necessary to repeat the other in'ormation about this marriage you have already given in item 10 Enter com¬ 
plete information on all other marriages, whether before or after you married the deceased. 


MARRIAGE 


to WHOM MARRIED 


HOW MARRIAGE ENDED 


TO WHOM MARRIEO 

YOUR _ 

PREVIOUS HOW MARRIACE ENOEO 
MARRIAGE 


WHEN (Atsntt, Oay and Ttar) WHERE lEnter tamo al City and Statt) 

_ :_ __ 

WHEN^fentn, Oay and Yaar) WHERE lEntar name at City and State) 

WHEN (Monte. 0»r and Yaar) WHERE (Enter name al City and State) 

WHEN (Month. Day and Yaar) WHERE (Enter naaia af City and State) 


1 fL te" Re marl,” ,fusee for in formation about a n\ other marriage.) 

Answer question 1-1 only if you are the widow. 

14. (i) Were you and the deceased living together at tht same address , . . 

when the deceased died? __ gy ej Qj N# 

(b) If either the deceased or you were away from home (whether or not temporarily) when the deceased died ““ 

give the following: 

WHICH WAS AWAY ~ I nerriaciunur- 


1 1 DECEASED 
REASON ABSENCE BEGAN 


DATE LAST HOME 

| SURVIVING SPOUSE ___ 

REASON YOU WERE APART AT TIME OF HEATH 


IF HOSPITALIZED, ENTER NAME OF HOSPITAL ANO NATURE OF ILLNESS OR DISABLING CONDITION. 


Ansv»er question 15 or.lv if vou were divorced from the deceased. 

15. (a) Was tha deceased under a court order to contribute to yaur support? 

(b) Was tha deceased contributing to your support? 


| Vei Q No 

l»“ D N. 







PART III - INFORMATION ABOUT YOURSELF 


• % It 

Enter ynur data at birth (Show month, day, and Eater thi nama of tbo Stato or foreign country wboro you ~ 

7J 

C_P 

Enter your maiden name. 

• it" 

e 

(a) Are yoo unable to work becauso of a disabling condition? 

[Tpfcr- (If "Yes." answer (b).) Q Mo (If "So," go on to item 19.) 

... .w. . MONTH, OAT, YEAR x 

(b) Enter data oo which your disabling condition began. - y ^ 

1 If you are age 62 or older, or you will ret'Ji age 62 in this month or one of the'next 3 month*, answer Questions 

19 and 20. If not. eo on to Item 21. 

It 

Wert you in active military or naval service after September 7, 1939? Q Yes Q Ne 

20. 

Did you work in the railroad industry at any time oo or after January 1, 1937? Q *•* | _ ] No 

I 

iti 

you arc filing ONLY as a disabled widow, omit items 21, 22, 23, 24, and go on to item 25. In all other case., 
sms 21. 22. 23 and 24 must he answered. 

Please read the following information before going on to Item 21. 

Some or all of your benefits are not payable if. while The exempt amount of total earnings which a bene- 

under 72, you work for more than the monthly limit ficiarv may have without deduction from benent* is 

in employment (as defined below) or perform sub- $1,500 per vear for a taxable vear which end* before 

•tantial services in self-employment in any month, and 1968. It is $1,630 per year for taxable year* ending 

have earning* in excess of the exempt amount (as after 1967. If the taxable year is a calendar year, 

defined below ) for the taxable vear * This applies to $1,680 is the exempt amount beginning 1968. 

all employment and sclf-emplovment, whether or not 

covered by the Social Security Act. As an employee, you count the ero*s wages (not the 

The monthly limit i* $125 per month for months in a take-home pay) you earn during the vear. regardless 

, •' taxable year ending prior to 1963 and $H0 per month of when the wage* are paid to vou. A* a self- 

for any taxable year ending after 1967. If the taxable employed person, you count the net earning from 

year is a calendar year, the $140 amount it effective your business (after deducting allowable business 

January 1968. expenses). 

21. 

\ 

Answer item 21 onlv if the deceased died before this year. —■ 

(a) How much were your total earnings last year?. . $ - - 

If the total in [a) is over the exempt amount, ansuer (b). If less, omit (b) and (c) ar.d go on to item 22. 

(b) Did you earn more than the monthly limit in employment or perform sobstantial services in self-employment in each 
month of last year? 

□ Yes (If-Yes:’ omit (e).) Q No (If "Vo," ansuer (e).) 

(c) Circle each month of last year in which yoo did not tarn more than the monthly limit in employment and did not perform 
substantial services in self-employment. 

Jan Feb Mar Apr May Juno July Aug Sept Oct Nov Oec 

22. 

' A 

S< 
If 

m 

(a) How much do you eipect your total eamines to be this year? (Count all earrings beginning , ^ 

with the first of this year and all anticipated earnings through the end of this year.)_ $ •V'T-'*’ * _ 

// the total in (a) is over thi exempt amount, ansu er (b). If less, omit < b) and (c). 

(b) Have yoo earned more than the monthly limit in employment or performed substantial 
services in self-employment in each of the months of this year inducing the present month? 

QjYes (If "Yet” omit (e).) Ne (If "So," ansuer (e).) 

(c) Circle each month of this year in which you did not tarn more than the monthly limit in employment and did not perform 
services in self-employment. 

Jaa Feb Mar Apr May June July Aug Sept Oct Nov Dec 

n annual report of earning* mutl be filed with the 72 at least ore full month of that year and received 

xial Security Administration within 3 months and some benefit pavmcnt for such a month. FAILURE 

> days after the end of any vear in which you earned TO RETORT MAY RESULT IN THE LOSS OF 

ore than the exempt amount, if you were under age ADDITIONAL MONTHLY BENEFITS. 

• 

Cs you agree to File the annual report of eern.ngs when required? [jjYes No 


•TW pearly part m*A referred U» in thi* a* o f* -w«iac item* u tn* aa*n« i2-m®r*.h pinod y«U «*e m ffjnni M0N1H 

your income tot. If >o-j uoe a *%tm i pear, that n. a taut # pear that onao «u#t and Doc. 21 loud ircoma 
Ui return due AprU 12l. enter here the month your f<ecai pear enda. 


(OYER) 









This application for widow’s benefits may be retro¬ 
active for as many as 12 months from the date it is 
filed but not for any month before you reached age 
60. If you are under age 63, your application mav be 
for widow's benefits payable at a reduced rate They 


will continue at a reduced rate even after you reach 

S e 62. If there are any months before you reach age 
for which you do not wish to claim benefits enter 
the months here and give your reason. 


Notify the Social Security Administration promptly if additional 

you remarry. Generally, remarriage will terminate or needed and 

decrease the amount of the widow s benefit to which benefits ma; 

you are entitled. Certain exceptions to this general man you m 

rule arc explained in the "Richts and Responsibilities the Social 

booklet which you will receive. However, vou must whether voi 

report even if vou believe an exception applies. The earnings rec 

Social Securitv Administration will advise vou what 

25. Do you agree to notify the Social Security Administration promptly if you 
remarry, and to promptly return any benefit check you receive for the month 
you remarry, and ter 3ny later month? 


additional information and evidence, if any, is 
needed and will give you a decision on whether your 
benefits may continue in the regular amount. If the 
man you marry is entitled to social security benefits, 
the Social Security Administration will advise you 
whether you can receive a higher benefit based on his 
earnings record. 




REMARK 


I You may use this space jnr any explanations. If you tired more space , i{t:ach a separate sheet.) 


Knowing that anyone making a false statement or representation pf a material fact in an applica¬ 
tion or for use in determining a rinht to payment under the Social Security Act. commits a crime 
punishable under Federal laic. / certify that the above statements are true. _ 

l» Ui« applicten iftft‘1. it frloul. th. wir.~im.nt ouwtKMt ww-t SIGNATURE 11 me in Ink) 

W.M | V n«4 L> I XI. t*o • .tnw*A«m »r.o a now um applicant 

null turn bt-low, fiiiPA llur folU »Mrron. 

| 1. NAME ” SIGN rV n 

_ M. . _ 

ADDRESS (Xumber and Street, City. Stale, and ZIP Code J MAILING ADDi.tSS A urr.orr and street, PV. VTv. or 

Rural R”Utr > 'vi 

J2 c <£ 40 ** s s~ 

-R fT^ CITY AND STATE ZIP CODE 

: : "* f/ ^4 d i yt‘ -f< _ 

' ADDRESS (Xumbrr and^net. Cij), Stele, and ZIP Cod., DATE Dayana Y,ar) TELEMO«^MBER^ 

' - VO . * : ENTER NAME Of COUNTY (if any) IN WHICH YOU NOW LIVE 

_ r _ ^ - —-- : - 

Answer the question betc* onlv it vou arc now AGE 63 or over, or vou will reach AGE 63 in tin* month or one of 
the next three months. —._ .. _ __ 

‘-ENROLLMENT IN THE SUPPLEMENTARY MEOICAL INSURANCE BENEfITS PLAN 

Your social securitv district office will be glad to explain this plan ar.d to give you a leaflet containing 
information on the phvsicians' and surgeons services ar.d other medical services covcr-d. premium amounts, 
enrollment iieriods. etc. A request for enrollment cannot be effective unless it is made within one of the 
enrollment periods s|>ecificd in the law. If you do not enroll within your initial enrollment period, you may 
have to pay a higher premium and your coverage will be delayed. 

Do you with to tnroll in tho tupplementary medical iniuranco benefits plan? (Premium payments will be 
due. Where possible, these payments will be deducted from your monthly benefit check.) 

□ y „ Q No Q Undecided Q Currently Enrolled 

P Sign below regarding medical insurance benefits plan. 












MPMTNCNT Of MM.TN. fOUCATION. MO WOFMI 
SOCIAL StCUAITY AOMINISnUTION 



STATEMENT REGARDING DISABILITY / 

(BY WIOOW. WIDOWER, SURVIVING DIVORCED WiFi OR CHILD) 


NOTICE—Who*»er makes or causes to be made any false statement of representation 
of a material fact in an application or for use in determining a right to payment under 
the Social Security Act is subject to not more than a $1,000 fine or 1 year of imprisonment. 


Paem Awmti 


Cklf iWaO*Ai« fh thl* wmi 


AUC 12 '989 


SS;, iCTE_ 


1. I Eater Bams of wage earner or sell-employed person 




Enter His Social Security Number 




This statement is filed in connection with a claim for benefits by a disabled person, i.e., widow, widower or 
child age 18 or over. (If you are the disabled person, answer the questions on this form with respect to yourself.) 


2. I Enter Full Name of disabled Person 


Enter date of birth of the disabled person 

(Show munth, day and yeat) 


/j>*rz/+ /r& ^ _ 

3. (a) Has the disabled person ever had a social security number of his own? 

Q-Ves (If " Yescomplete (b).) 0 No (If “Xp." ;o on to item 4.) 


/*/*/// 


(b) Enter the disabled person’s social security number here. 


Social Security Nunber (If unknown, 
to indicate) 


Answer Qurstion 4 only if the disabled person is applying lor widow's or widower's benefits. 

4. (a) Was the disabled widow or widower previously entitled to monthly benefits on the account of the 

person named in item 1? 

0Yes (If ' Yet,-complete (b).) ©NT?// "So," go on to item 5) 


(b) Enter date benefits ended (or will end) 


Month and Year 


5. What is the disabled person’s dissbility? { Briefly describe the injury or illruu that has preiented 
the disabled person from working.) • •* 






6. Check the first block which applies to the disabled person. 


(a) | | Confined in a medical institution other 

than a general hospital 

(b) | | Patient in a general hospital 

(c) 0 Confined in bed at home 


7. Enter the date on which the disabling condition began.. 


(d) [ | Confined in a chair i Including wheel chair) 

(e) 0 None of the above but unable to go outside 

(f) 0 Able to go outside but only with help of 

another person er device 

(g) QAble to go outside without help 

I Date (Month, day, year) 


FORM SSA-17 (1-MI 




(OVER) 






Do you luthorize any physician, hospital, agency, or other orfanization 
to disclose to the Social Secnrity Administration or to the State agency 
that may review th i disabled person s claim or continuing disability, any 
nodical records or information about tho disabled person's disability? 




□ «o 


The events luted below may affect the disabled person's entitlement to benefits. You will find a more 
complete explanation of what events apply to the disabled person, and how they affect benefits, in the 
“Rights and Responsibilities" booklet you will receive. 

# 

Report the following events: 

(a) The disabled person’s MEDICAL CONDITION IMPROVES so that he would be able to work, even 
though he has not yet started to work; - 

person GOES TO WORK whether a* an employee or a self-employed person; 

» ' Mf-the disable^pchpn is now hospitalized, — 

;> ’(c) The disabled p^lpn is DISCHARGED FROM THE HOSPITAL. 

. ■ T» S ■ ■a- 

> Oo you agree to notify Social Security Administration pramptly if _— 

•, , any of the ebov* events. c:-.ur? |—|No 

Remarks: {This space may l. . id for explaining any answers to the questions. If additional space u reauired 
. '• \ attach a separate .*•.*, f) r ’ 





IMPORTANT INFORMATION. PLEASE READ 
CAREFULLY. — An applicant for widow’s, widow¬ 
er’s or child’s insurance benefits as a disabled person 
is required to submit medical evidence showing the 
nature and extent of the disability during the lime he 
(she) is alleged to be under a disability. If such evi¬ 
dence is not sufficient to arrive at a determination, the 


disabled person may be requested to have an inde¬ 
pendent medical examination at die expense of die 
Social Security Administration. Should the Social 
Security Administration obtain information useful to 
his physician for treatment, such information may be 
furnished to the physician upon hu request and with 
consent of the source. 


Knowing that anyone making a fate statement or representation for use in determining a right to 
payment under the Social Security Act, commits a crime punishable under Federal law I certifu that 
the above statements arc true. 


If this ototomonl has Win litnid S> maik IXl, las stlfinlM who tifflllurs si inslisssl 777* . • 7~ 

k»ow the poison suosi tho siaioaoot must own ho low, ■■•■np thoir algMlUfl 01 Applicant fit rite IH ink) 

lull mddr *»*«•. 

——- ^ ssJLiLi&ai 2s£sjiu. 

MCttSS (\ umber and Street, City State and ZIP Code) Mailing Address f.Yur „ and Street, PQor Route) 

_ -2 36 ^ 

2- N>raa City and Stats 2ip Cede 

_ ___ . 

AddrtSS (Sutnbtt and Street, City State and ZIP Code) 








77 




» 


DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


ilk TIMORS. MIHVkINO «!••• 


wn <cc*wr w. 236-10-4467 

tma wtiTis« about t«u« application r«: 
SOCIAL. ICCUSITY OISTIIICT OFFICE 


Buffalo, NT 
January 21, 1970 

< 'Hrs. Idotha Key 
236 Cedar St. 

Buffalo, NT 14204 



Dear Mrs. Key: 

Ve have determ'r>*d that you are not entitled to disability benefits. 

If your condition should worsen, you should write or call at your social 
security office about filing another disability application. The last 
day of the specified 7-ycar period in your case for meeting the disability 
requirement is October 31, 1971. 

If you believe that this determination Is not correct, you nay request 
that your case be reexamined. If you want this reconsideration, you 
must request It not later than 6 months from the dace of thin notice. 

Tou say make ary such request through any social security office. If 
additional evidence Is available, you should submit it with your request. 

If you have not already been informed about the determination made on 
your other disability application, y. u can expect to be notified shortly. 

Should you heve any questions about your claim, please get In touch with 
any social security office. If you call In person, plear.e take this 
notice with you. 

Sincerely yours. 


Enclosure: 

SSI-58 


F. H. Sheel 

Director, Division of Evaluation 

and Authorization 

Bureau of Disability Insurance 




PLKASe READ THE OTHER SIDE OF THIS LETTER FOR IMPORTANT INFORMATION 

UA.LI0M II4II 





DO NOT WRITE IN MARGIN 


REPORT OF CONTACT 

(use INK OK TVKCWKlTCK) 




ACCOUNT numiir (wn4 9 ymbml) 



7 M. £ 


OTM(« 

(Sp.air) 








U a T| or m £**OH T 


OliTH.CT OfF.C 


form SSA S002 


«■ □ r « □ 
□ OThc* (Spmtifr) 


□ CW*’** 
CkCAlCAW 


FlC C C» 


••• : IKl-ta-U-Uili-l 




































department or 

HEALTH. EDUCATION, and welfare 
Social Security administration 


. request 

KHSOi for 


0jrtt'j No 72~t%^2 


SOCIAL SECURITY ACCOUNT NUHOCH 

jbL-jo-wt/t y _ 

NAME or WAGE EARNER OR SELP-EMPLOYED PERSON _q / 

_ /fe'/ ___ 

NAME OP CLAIMANT 

_ //) cr/SA _ 

CLAIM POR (Specify lypp. lot Tppptplp. nlupmpnl. Piubtl^iy, pie.) 

70 HPR20 NY 10.10 

fa/ tCf 6J '-> £/*/>*. t < > '/ _ 


TOR CLAIM POR (Sppcly typp. PPPPPPf. "<«—»«• «-»< T. "j 

RECONSIDERATION _ fo, t pp # t < > *✓ 

I do not agree wiLh the determination made on the above claim and request reconsideration. 


My reasons ate:: _ 

11 / /; e - 




o»* 


~»*■-*. / thi-jj-r* T*tctr 


A.L- T» /» **/*■ _/ 


/? a/ 0 c 


,lf At J Jl*-* tr** > ^T'/)// . CZ- i 


r »J j,rT/tej. x o nt iSTf P* e-J <?»t <«.•*! *• / 1 <rt f> 


srtr*-' t ■= f a-- /?•-.«/</—• . r*«-A«L- mm? /■- ”/' - "" *'* ill 


MOTE: If the date of the notice of the determination on this claim was more than six months ago include your 
reason for not maldr.g tills request earlier. , . .. 

I am subinliting the foUov.-ir.g additional evidence: (Ij none, vntc “.None. ) 


SIGWATUitS or WITNESSES QUIT _ 

If Ibii E». b«. t-totd tf =U‘ «X>. twp wt» koow C* 

ion MRuOLrs ircontiicfji'oa cioi i »a b«:o». *m.is lS»u lull iddrmm*. 


SIGNATURE tr Ir.k-fmit, M sd«iU Laji SsneJ 


ADDRESS (Sink* snj lift*!. Off. Suit smd Zip C*J*J 


S. NAME 


ADOCESS (Smmkft *nd Jirwl. Otf. Suit *mJ Z»p C 0 d*k 


MAILING ADDRLSO lH»nklf s*J Jw#l. t.O.bj* — *.$•**) 

A3 (p £ iso.ir* JC _. 


, CITY ANO STATE. 


ZIP CODE 


fiyr' -/ 


B urr# aa/ _ | /</*•'' 

DATE (Me^ Dp). «■/ ‘ I TELEPHONE NUMSCR 

yj /*/?<> i si -s*** 


rno / ”n rr 15 f“l state Arcr.cy «»»•* ».****««*'•’*» I’Uy) Q Division of lorei;*n Claims, 

StSSaST □ Pilin' Ccm -’f _ O EDI. Mm □ W™ Aim: CV.VJ3. Mm 


ror.a SSA-5S1 Take or rr-il completed copies to District C.T.v, Social Security Adnuii-trcu j.l 
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• . • • . . .• , < , • . • •• •• • i. i •• • < • • • 

. .. »...*? iv.'. . < ••’**.'! j"": /*. • *. • s 

— * *• •• , ' ‘ *• !* • * •• •' •; * *,' » •*' *• .. vV *•* • . % . . ^ • ; . ■ • 

• •,.: •. * * - • *. .-v • •...* v •••.-. .<■. 

- •• ■ . ■.' ••••■* T * t-‘ • •' *• . ■ . on 

- . ‘ | ' * .• * > •• , ~ e • ’**' * .t.‘ ‘ «.* *-’.** - Ow 

• . . . . . * . .* . • . . .. 

••' * • * V .• - \fs • V. • . 

. u i-V :* • •• •-..%* • *., . - • .. 

• . ... • • % • * . • • • 2.1 . *• ;•. •. ' ’. . • 


JI , . .. . 

236 - 10-4467 • •* *• .• 

• • * • <••••• i , • . •.* i . •*•** • A • . . • _ * •». .«* » — 

• . • #-• . _ • • • • . ... • . ♦ « * , •. . • • *« . *4 . •• * , 

• ’ ’ . * .* «• • • 1 < .• ~ “ .'•» » *.•; '■ 

* • ‘ . v-.‘ **..••* ' * -V •. r*'.*' 

Hr. Aaron Goldfarb, Assistant Attorney ' •'-**'•..... ...' * 

Civil Case Division . . !•;. :* * *" ..*'■> V / V 

The Legal Aid Bureau of Buffalo, Inc. ' •' •. *- .*"•*■ 

310 ttalhridge Building • ; . .. *•.•*.- . •• 

43 Court Street * .. ~ -**.V * >'. KAY ‘ ,2 ? «S70 • 

Buffalo, New York 14202 j ' ; '*> •*' ! •*’} 


r • - 


v 


• * ^ . • « 


Dear Mr. Coldfarbs * ‘ * • >. • 

■ • . • • 

s « cr> ctary Pinch has asked ne to reply to your letter about' 
the oocial security record of Mrs. Idotha Key. ' j 

• * 

The appropriate nenbers of r.y staff arc giving the natter :* 
• •Attention* find vp \ ] in touch vith ycu ^gxxir c* 
ac pc6ciMa« 

, • , *•. *,* • i ’ ' *' • lx * * 

~ • . • • • • * • *.).-• 

• • ’ Sincerely yours, • | 


... 

• • • . . ; s ■ • i • r . : * • 

• * *' **'.• ' : ^ ‘ 

Robert H. Ball * ’ . .*■ 


*. ». A ; *•;..: w : .Robert K. Ball * . • J ;• ^ 

j..- '• Conniscioner of Social Security” l v ‘ 

' , : *' • •' \ *’ • '■ i •'/'. ' 

. • •. • • I .. • ■ ■ f - • 

/ . •*•.*• • '1 * . . . • • , • • •• • *. t . * ^ • 

. • • • • . .. .* . . .*■• v • ■ .* • } *i . • • •• 

'. , • • ^ • • * j • • t . • . h •» ••• # # • ,0\ | ., ^ ... ^ 

. •, ‘. . . . I • r'v . 




• V. '• •• • ' . • ••••'' o • 

• : • •• • • •. .. V-.: v-; ^ 7 .. 

•• • V - V. ' • -v\^: tf 

.* •••’ V .••• ’ ‘ *•**. • ••• • % . I".-"' . . '•* - ' 

• " •.:..»>* • v v v I ’ 




! •••.* 

' ‘ : ' 
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TrIE LEGAL AID BUSuAU CF CUIvALO, Inc. 


W?r.n 

C/ t !■; m g 21 k'ty 


CIVIL CASS DIVISION 
APPEALS DIVISION 


rOt'KDid 1912 

310 WALEP.IDGc BUILDING 
43 couai min 
BUFFALO, N. Y. 14202 

AC716-G53-9555 

PUBLIC DEFENDER 
NEIGHBORHOOD LAV/ OFFICES 


Pk«M nln t* trt 

m. n*._353 30 


I LAW GUARDIAN 

HABEAS CORPUS DIVISION 


May 18, 1970 


Mr. Robert K. Finch, Secretary of 
Health, Education and Welfare 
Washington, D. C. 20000 


bJ 


i-Re: Icotha Key 

Account No. 236-10-4467 


Dear Mr. Finch: 


this of rice represents tr.e anove mentioned, Idotha Kev, whose disa¬ 
bility claim under the Social Security Act has been denied. 

Mrs. Key. care to this office after the denial. With a view toward 
appeal or triplication for reconsideration, I wrote to Mr. F. H. 
Sheel of the Social Security Administration at Baltimore, Maryland, 
requesting among otr.cr tames, the specific reason for the denial. 
Enclosed herewith are copies of my letters to Mr. Sheel, dated 
February 27, 1970, March 30, 197f and April 21, 1970. i 


bolieve that it is the policy of the Department of Health, Ecu- — 
cation and Welfare or the Social Security Administration, as such, 
to allow letters of inquiry concerning existing cases to go un¬ 
answered. i 


Very truly yours. 


Aaron Coldfarb / 
Assistant Attorney 
Civil Case Division 


AG/bn 

Enclosures 











%- • ■ • •• 1 



CIVIL CASE DIVISION 
APPEALS DIVISION 


r -’*r 

IMS L-GAl A!!0 LUHtAU OF BUFFALO, Inc. 

founcis wn 


i ii / / ^ # 

/Oft/* 

l 


M' \ 




310 WALEIUDGH BUILDING .. M "»«»• -« 

*• p , «lw« _3oa^,_ 


A3 courr $n;n 


BUFFALO, N. Y. 14202 


r**.\0. 4o 


AC 7IS- SS3-95S5 


FU2LIC DEFENDER r» 

NEIGHBORHOOD LAV/ OrrICES 


iOtM" k 

cjf*. **V -‘ v "s-OSS 

IAI 

.•**»*•• w • 


law gu; :.d:af 

hadeas cor.pus 


ApriI 21, 1970 


Department of Health, Education and Welfare 
Social Security Administration 
Baltimore, Maryland 21241 

Attention: Mr. F. H. Sheel 

Re: IDOTHA KEY 

Account No. 236-10-4467 


Gcr.t! cr.cn: 

This office wrote to you on February 27, 1970 and 
March 30, 1970 v. i th reyard to the above named person. 
Enclosed herewith arc copies of our previous letters. 

Please be advised that should you fail to reply hereto 
within ten days from this date, legal proceedings will 
be commenced to compel you to make full disclosure in 
the a for er.cn ti oned matter. 

Very truly yours. 



Parb / 


Aaron Goldfarb 
Assistant Attorney 
Civil Case Division- 


AG/js 

Enclosurcs 
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rrly m*«)/ 





UJ *f» 






•?-K;tA\. ■ 


. • \V. ,^v» y:*?.*-, ;>.*-• 

#* .•. ■** ,i« _» _ 

*n •> » 

__ * ‘ 


* •'lOV.A 1 

.CCttTj'V-'T.^ •** 






\.rch 20, 1970 


Ocp^rtt out of llenllrlt, 

Lviuu>.w i >:t on - ./r ‘ ? ' 

ociol Oiicurity A.*• i i t• i • c i - »• 
«.i 1t i :ior.:, Mery I «r. i J 12 ' I 

Attention; Mr. F. !!. J«» -l 




1 o- 


’ 'Li7 


Ouor Mr. rhool: 

On Foortmry 77, l l! *'wo .»i • n o to you ro joo’ h i n;i the 

ron:;on for liJothn o i .*... ilifcy cl<i.i '»i i.. « ilcnicJ. 

A copy r.f onr Setter oF r.j i o k.to if. heruwith ••nclor.cd. 

• # 
TikonJ-i you For y»u:r .:■> •• t. ; »n ’.orcin. 

Vii*v truly your:*-. 


Go I «.!r.:n» 

Af.r. i * t -.iif*. \ tt <rney 
* i v i 1 • o . i •• i j on 


AG / •.»,> 

Cnc I or.ur a 


# 







MM 


& 


•■%*•= 7 * s*- iV 


u " 


-• r * - a 
. J «* •• j J 




tJ****"/ 


Fubrunry 27 , 1970 


DoporL; .ant of !!.*.) !t!i f 
CJucnt i on, cnJ .Vo I f .i.** 

Social Security \ ' • i :i i. i. r: •„ i on 
3o I w i 'Miry I c.nU 2 Ii I 

AttonL ir.n: Mr. F . !!. Oluvi 


'i .. • * 'Tm* M rv 

.• »* 5 IJ . I II I .4. I 

i. ii* .c ~ *•!# 


Do .r Mr. Ji.c** I: 

T!iio office r cu ci.j ,.onv«i ..••icionm! !t ! jtiin .»ry. 

Con IJ y o s; ;»| »•- -..* ii..*or.: in .*:. to L:«e .-••ucific re.uiii 
for !> *r il i i I i ty t:i tin nr .!.••« ioJ. if it i •. ro.*.,iblo, 
wo i/ou i i! u I ?. » ii ijirtci C; co;j i eo of ..ny o chi Midi tS.nc 
woro cntero.J i it bar cr.a. 

Vary truly your-., ' 


;.,i’ tn 0 d! ifor!/ 

i: l.i.itt \ttornoy 
C i •/ i I C ■; .»»•✓»•* jor* 


i\K* » > 
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.1 


This is to advise you that ve have r.ot completed our reconsideration 
of your claim for disability benefits. After carefully reviewing the 
evidence in your case, we believe that additional evidence is needed 
to be certain that your claim io given every consideration under the 
law. Your assistance m^y be needed in obtaining this information. If 
you are contacted in this regard, your prompt cooperation will help to 
expedite the handling of your claim. 

V.’e assure you that every effort is being rue': to cor.rl-te the 
reconsideration of year claim as euichiy a* r.ossicle. Vr.en a decision 
has teen reached, you will be promptly notified. 


Sincerely yours, 

jy John E. Bluett 

* • Director, Division of Reconsideratic: 


<?>» 


CCJ 

11\ Acro-n C-rf.c'Jurb 

r/ • evi r—* r • —• —• ^ -» 

»•• / r ? *>.**.*-? 7--* 

»«wW V*»- *.»-» J .W- »»» | 

310 h-flla^j 

r ‘-• %» ’• 

•• WM •>w«*e , .1 
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THE LEGAL AID 3UEEAU OF BUFFALO, Inc. 

rOirNDfD 1912 o /£" A - 

310 WAIBMDGE BUILDING / — 

43 COURT STREET J. 

BUFFALO, N. Y. 142C2 -—-7T'- -j— 

- /3 0 

AC 716-8S3 9555 
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June 15# 1970 


Mrs. Patricio Reilly llitt 

Deportment of Health, Luccation and Welfare 
Room 5700 North building 
330 Independence Avenue 
i/ _ ,i.: ^— n r kv’Oi 

Dear Mrs. Hitt: 

Greetings froi the Borrclls of Buffalo who still 
remember with pleasure your visit this spring. 

The word is still going around that the rieeting 
was the best ever and f.rix has been doing her* 
utmost to avoid the presidency of Zonta. I hope 
she succeeds. 

One of our staff attorneys has been handling a 

natter for Mr-.. Idft'nn Ley, Social Sueuri’,> number 
23f*-lO-.l.l6'/. -no ncu rr— denied disability P^y* 

~r.c nu> (Tie - vltircrr Cffic? of Soria I _- r i t y 

Admi nistrati on. !7o no. • ottenptee to fir.d out 
"the basis ter* the denial, but Baltimore refuses 
to answer our inquiries. 

Under date of "tv 27, 1° "?, Pr--r i cr# -r Rob e rt 'I. 
Bal I v.rol rAitn m on. ! -rh c!. it hr •■ on Id * r > t 

Tn I c>n:iiit i trt i.r os, . h'.i Pi-tlier c is no ..or Jr 

Mrs. Key is a respectable lady who has worked hard 
for her whole life and her elector assured us that 
she is not a eta I i ngerer. Site receives regular 
treatments for a debilitating arthritis and is 
unable to work steadily os a domestic or factors 


worker. 


• r- } 


Af/^otM OCO uw 

V..*' I A 
h ,• I w rvM 









June 15, 1970 


Mrs. Patricia Reilly Hitt 


From your exalted position, could or would you try to 
knock this loose .> that wo would have enough informa¬ 
tion to appeal from the ruling. The only communication 
we have had from Baltimore was the ruling dated January 
21, ..1.9.70 issued by _F. H. Sheet , Directo r. Di vi s i*on~ c T ; ~~ 
evaluation and Author i rat i on, ri'rcatJ o i Disability In¬ 
surance. We arc getting frustrated by the silence that 
meets our inquiries and wo also feel strongly that firs. 
Key has a meritorious claim. 

[ apologize for bothering you but you did, perhaps fool¬ 
ishly, offer your good services if we ever needed them. 

Again, best wishes from Brix and myself. 


NAB/js 


SineerrIy, 

V / 

/'l -e.'r 


■f Jr. 



Nathaniel A. Harrell 
Executive Attorney 
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June 18, 1970 




Mr. F. H. Shael, Director 
Division of Evaluation and Authorization 
Bureau of Disability Insurance 
Department of Health, Education L Welfare 
Social Security Administration 
Baltimore, Maryland 212-11 

Re: Idotha Key 

Your .Account No. 2 jC-10-4467 

Dear Mr. Sheel: 


This is to rorr.allv p 
mentioned Icotha Key, 
her disability claim 
the denial of her cla 
the exhibits and cthe 


crust the fact that cur client, the abc 
vac forced to apply for reconsideration 
iwheut havirr b_cn riven the reason for 
ti, and without having been given access 
evidence in her case. 


of 

to 


At the very least, thin would prejudice the applicant in her 
right to r.ake as thorough an application as possible. 


Very truly yours. 


s > C 

(j 

n 

Aaron Coldfarb V 
Assistant Attorney 
Civil Case Division 



AG/bn 

cc: Mr. Willian P. Gleason, Manager 
Social Security Administration 

120 West Mohawk Street o:* r\ 

Buffalo, Hew 14202 


■»> > 




•« 
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CLsRilC 

235-10-U;67 


Tho legal Aid Bureau of Buffalo, Inc* 

Attention 1 11r. Aarcn Coldfarb 
Ascictmt Attorney 
310 VJalbiic'a 
Ij 3 Court Street 
Buffalo, ileu toil:. 1^202 

Cantlc.ani 

Edc is in rcforcnco to llrr* Idoth.a Key's application for disability 
insurance benefits. 

A eery cf the notice of the recor.ridcraticn datcrrir.oticn in lira. Key• a 
caao is cr.clcrad. Tho letter c nlrJjr.t tho MtAq cl* cur decision end 
inform lira, tier cf }• r : J -*bt v.o * • -*«?». n v -.* 1 -.- v-.v^ r , n H?«Ylr~ 

c-isrircr cf tho h’uei Jmir. ••; r;;J /.evje.il .0 if e::e believes ih'’ J 

dcLcrrir.itirn is net con act. At a i:c?rir~ n.o can a* pear in nerron, 
tul.it any od-iticr.al evidence, brine vitnarcos in her behalf and bo 
represented by crental. 

If lira, }lcy or ycu, as her representative have any questions or rich 
to request a hsarir.-;, ytu all rule get in touch vilh any social security 
office, ilt t cues dens can be hr.;.bled by telcoheno or rail. If you vie. 
tho office, hevover, plcaso talcc tile letter :;iui you. 

finccicly ycurs, 


it 


Feb art J. I? avail 

Dircc lor, Division of Rcccnsidcrati r ;n 


Enclosure 

JEockicjc 11-1^-70 



•.V 


SUE COPY 


1 C?r:C! 

IV’SAVS 

PATi 1 O r.Ct 

•.v.'.'Avr 

r*.;r~ 

j . 1 • *} 
rJ 

i| 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 

SOCIAL SECURITY ADMINISTRATION 
■ALTIVORC. MARYLAND JIJ 4 J 

V.2'l i 4 270 


SO 


rJ r CAU Of 

DISABILITY l-.TU-CAUCt 


msBsic 

23S-10-Ww7 NOTICE OF RECONSIDERATION DETERMINATION 




Mrs. Iiotl.a Herr 
225 Cedar C;rr:ot 
Euiralc, ::cu 1'cri: ii£^ 

fv>ir lire. I'd/: 

In view c.C r ur rr.ucot Icr zcccr: Deration, U1 ‘ 

ycur el-in i::.J been caic-uUy **•'* —* ~ - 

previous l : licit n v.c, p;t?c.r u.-er Id:;. 

Yen ir—- that vea bjeera dlc^Ici la *M»T *==-^=« cC 

end a bet!: cat; .‘i> CD~-D.cn. *— ’il /•• ■•-..•■.•itiija 

ucatins caa ir-tcn —.j p.c'tacicao u- .«—j-w — - 


uiat L.:» 



i_c.i *•-- a.—.- • • . . .. .. . a . 3 fcio r.-w covers to 

nect U-n c-rDLxiiv/ vcc:jix-t=i« <■- lc ~ 

« »■**«». *» 

ns? J.-cr:*-:.. a J a • —*- w 7*y . . -•. .• nt mi 


n 
cod 


LT.D Dd-D. — - - - • —- ■;.. - - • - f.-ttii iL' 

d {* *.1 t c*C- ww ^ t ^* Ad 


T 

, •> w • * 




cior. c- isDsar^u-aii.- 


L:aIco.v.cj (2) 

Coot cent to I’d. A—m Go1ldd:1> 

icsictr.it 


\ '. 


JB«c!:*dj o 11-15-70 


t 
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ADDITIONAL INFORMATION ABOUT 
YOUR RECONSIDERATION DECISION 


reviewed your claim 


Your clain was thoroughly re-evaluated by a physician and a disability 
exaniner in your State agency which works with us in making disability 
determinations. This new evaluation was then independently reviewed in 
the Social Security Administration. 

What is the disability requirement 

A widow, widower or surviving divorced wife r.ay be considered disabled 
only if he or she has a physical or cental impairment that is so severe 
as to ordinarily prevent a person from working. The disability rr.ust have 
lasted or be expected to last for a continuous period of at least 12 
months. 

Findings of other government and private agencies regarding disability 
as well as the conclusions of attending physicians are carefully con¬ 
sidered in reaching a determination as to whether or not a person is 
disabled for social security purposes. To be eligible under social 
security, however, the disability requirements specified in the Social 
Becuritv lav must be met. 

What are your fui -••or rights 

If you disagree with this reconsideration decision, you may request a 
hearing as explained in this letter. (This is not a decision as to 
whether benefits will be payable to you at retirement age.) 

If your condition should get worse, you should get in touch with your 
social security office about 'whether you could be entitled to disability 

benefits. 

The people at your social security office will t.e glad to answer any 
questions you may have. 


SSA-H2 


ssA-Koa 't-cii 
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Idotha Key 

2.36-lC-’ i ! l 67^' 


Joninry 16, 1971 


Telephone: 6 !i2-2037 


ft In oT 
-r.rocwicn. 


Tho Lcp.nl .*.fd ’\r-c.‘*u cf n affe , o ‘ r n~ 

310 -rrcrid-c ' "* 

1:3 Court street 

Burmo, :icri York 1/|2C2 

Altai /.cron "oldr.'vb, -sst* Attornev 
Civil Crr.r • ivision 

Dear :!r. GoUxbrb: 

Ao \.'C dire-:;, sea in q'j? tclcphor .3 cmvcri'ntiori 
I'Jotkn Is r:v.; i:i this ci’i'ice c-'.i ovilrblc Ter your i 

RcTulnilcris I c7 ;>.r> acini 'courity *ct prohibits the- inyocctdon 
cu »t.;c -i!!o by tr.r ai.' lr-nt her:'. If rt t’*:*s -oirt. 

I *'133- It old the :cr ten fro - ; 1 .' - fiij-.p ^ •- /•.».. ■» 

w . r? ; i v — it. T:. y:u rrc •.:w,.V l.o .r*rr.^ zu 
ln3pee•..cn,*.fcLt?i in i:.o ton »'• ■"y.*, vl< rye tr;]? !;?no ro« 

Sincerely yours, 


rinhord 'oiliv 
Cpru'.ti c:v; » u -rViscr 


■ v.f ’• rr> 

ra 


O ;.»fv 


n;o,. r 

*»:*.%• aT» 


/»V i 

& ui 


• • 


v i 


* / 

/// 


/»*« 
*. I • ‘ 


JL / I . 1 

f ‘ ✓*.' *f c.- 


/ *' 


/•- 


* , ' 


• / *. * 


\ ■ r>. * 

I* i' «. » 


h J 

- r,' l ' 

u ji 


- Ci? . 


* * r *. <i 


<? 

i »« 4 # • it 


o,i ^ 


£./ ‘ 
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Form •t*r.re%r4 

Buir«t lijrtAj No. 72-IUI2.I. 
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DEPARTMENT OF 

| HEALTH, EDUCATION. AND WELFARE . . 

Social. Security Administration i.* 

STATEM2147 C? CLAIMANT C?v OTHSH P53SCM 


NAMC Of V»A3l UKNU O* Ulf-IM^LOTCO riASON 

£<£<iLla_^ _ 


aoco-i- atcumvy account iiumiia 

J-3d -/ 0 - V */(,"? 


NOTICE.—Whoever make* or eau«e* to be made any fats* atatement or representation of a material fa-t in an 
application or for use in determininf a riyht to payment under the Social Security Act is subject to not more than 
a $1,000 fine or 1 year of imprisonment, or both. 

Understanding that this statement is for the use of the Social Security Administrate:., 1 hereby 
certify that— 




. 'hhftdL- 

.. 


7$- 


. T/S- A .A •• cv -tr'ffiih /t\ 

- A-wrr^N^--s .-^w*—. 

7 o - / ' d v 

...... i . _ ,/ t 

. 

. C-iArr^A. . 



F»rm SSA-795 Ill-Mi ir-fN.cri» o.u:»i (over.) 
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Civil CASE DIVISION 

appeals division 


THS LEGAL AID DUP.EAU OF BUFFALO, Inc. 

fO’JNOCS Ifll 

310 WALE?. IDG 2 BUILDING 

43 coun inai 

BUFFALO, N. Y. 14202 


AC 714 - C53-V555 

PUGLIC DEFSflDE* LAV/ GUABD1AM 

NEIGKbC.'HCOD lav/ offices habeas corpus Division 
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ra* Ha. 35.130 


January 13, 1971 
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Social Security Administrotion 
560 f.ain Street 
Buffalo, Hew York 14202 

Attention: Mrs. Dietsch 


Re: 


IDCTilA KEY 


236 Cedar 

rv rr . 1 . 

1. M 1 • u i S. | 
kJ C w • i W‘ w • 


Street 

' v — 1 
. . w *• • «• . • 


• •» : 

t ~ *j '■* 


10- 


• 1 


o, 


Gent l omen: 


At this date we still hove not received worJ from you 
that the records regarding Mrs. Kcy*s disability claim 
ore available for our inspection as you said they would 
be in our telephone conversation of December £, l97u. 

Accordingly, please be advised that unless said records 
arc node avai ii-blc to us within ten days from date 
hereof, we shall immediately proceed to take the 
necessary legal steps to compel disclosure of those 
records. 



Very truly yours. 



Aaron Goldfarb , 
Assistant Attorney 
Civil Case Division 


AG/js 

eel Mrs. Idoti'.a f ~y 



i« 7 . I**, • 


l< y :* -r •» • v ;; t. -K t ^ 
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EARNINGS CERTIFICATION fl,A, DETERMINATION 



tMCll 4 * in.ir.Oi |SJU O lirUtoiOJ IOU MO 
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momm 


Acuv* own 


□ onerfOwnbj 

moon navmc omc 


am AUTMOtirr to* UMUTot, 


atwmm to aatocant. am i 


O COmhiUQniO 

Cl MOT tMOWM 


NM« AM ADOCtt* or «*UMO MXNCr. COMA AMT. fTC 


□ cumoiAM 0Ari «»CU-*Mt SIUCO 


OOCUMfVT NO. 


1. REMARKS:-— 

"o* **— ***** ^ otnl *o abstran front any court order (<4.. divorce. Annulment and adoption decrees, etc) 



9. AUTHENTICATION OF DOCUMENT(S) OR RECORD(S) DESCRIBED ABOVE. - 

1. Arc the entries he* iron erasures, interlineation, or other alterations and ooes the general appearance o< the docu- 
■ ta oe record *atia(actohly establish its authenticity* ___[^Yea |~~j j^ 0 

• If your answer ia No," or if the entries (in the case of original records) do not appear to have been made at the tine the 
record was purportedly established, or if you believe there is any other reason to doubt the validity of the record or entries. 
*i*e a complete explanation under "Remarks.** Identify the document or record involved. 

** M* foreign document or record described shove was submitted by a claimant who lives outside the United States, 
does the documcot or record bear the verification stamp of a Foreign Service Post? PH Yes No 

3. If document is ia a ioreiga language sod a photocopy of the original document docs not accompany this translation, 

explain below: 

I I Document too large to photocopy 

□ Document cannot be photocopied because __ 


*A*B> ST (iyum/ 


jomttct OHO far -hr SSA eg,a) 


Fteparcll Bv" tu* not neen sicnec. esnufa * (_/Al . j 

D Contact sway from DO-U'c-uld not surrender document even temporarily. ' / 

□ CmiScation direct from public or church record. _ □ Oth er (txpUu im "Rtmmrki") 

J. CERTIFICATION. I have personalty examined the documents and records described above and CERTIFY their contents in 

oath an appl,cation ** durance benches undet Title II and/or Title XVJU ot the Social Secunty An. at amended. Unleu otherwise 
mated, all the e-itr.ei herein are exact excerpts trom such documents oe records. 

CCOTivico •v"?Si^etwirereaiae»iji«7TApi«irv7T7Ta73*eiari«e»r»ry - 3d»u«i*rf*rio«/ , OATK 


vnciAu TITS.* 




* ly/c 


□ claims CJeiXLO n sutmosikb 

ntaettlNTATIVK MVSIUNTATIVt ’- 1 ' 




□ OTnis (Specify) 







^ S 6 ~/o 


fiwa >* *'Z ^ & u a. il, j ft.. v% » *- 






/ V Ng\ 

(|c 


l' ^ 4 Sttai 


CLTJLG, 


#* * J I 

.... '" ""/, 4 '7" W «••'»*& w^i’m regular „„„„„, tcHh the ! 

i hrixhftn ( hnrrlt nr .Son** •/hi irb/rfi U* #? // mrmhrr nr /n,/ *n #• /; c ! 

••/ the I rare nutJtin this , .,;i,l'j. !<r the ;•„./,>/■„/ rrlijoae Mi,l av^ifa//., I • 

tht rule* onlninnl or rti.stun, r*tnl,li*hcil btjsncU soeiehj. ' j i 


GREETING: 

YOU ARE HEREBY AUTHORIZED TO SOLEMNIZE 

M^JESH&Gr 

Mr —E^t.1 ? Kay __ (--■ ■' % Cf 


am) to /o/a i/cni iutjef/ier in o/ILatritnoatj, ant/ to certify i/i 
same in writing to f/is office^ns reyaireclf>y /atu. 

Given antler my /ant/, t/is _-ino _t/ny of. _ - or _ /9— 


*>.E.Boruen 


OOif or TC 


/- 1 


b.b.Borutn 


This Cictifili 3t«t .7 tore «Wv,/ ^l/arriaye Act;.",, 

5L9- u TJL- art) -^// Qu oth *. Cottrell _ 

aeeorjiny to tan, at _Unl onto t 

in nairt County anti State- on f/te J^lZS.t/ar/ of. _*•£/__ /pfO 

Rev rcbt_e- n/.t ,Hr:lcn? c n , M ■ . 

n < C >t.r.e „- must /• •/;./«/ out tty ’rale tr'io moron thrTr.'.C-h- «'«,/ /etunieJlo Julae M 
Prolong Uitti.u tl-f.n I>'i I < > ll.tll.-iro l-'iiif |-'.. r l';ti I i.. u |., ||„ s... 


■- Judge of J'rnlotie m l for >•/.</ County. in toi l 

Stole, *lo hi rety ctaJv thnt th*• tnr,-n,ono « tom no. I rn„ert eo.--t 
of Morn., „• I. , e„y isju,( l.„ the J.,.t V e ol Probute of mu. 1 County 
to £uule :ltfV 

•«/.-J up tn .. Ccttreii__ „... 

.i..no^,p „/• » y...-- 19 ^ 3 .tilth thx-certificate 

•r. *'- 1 - ? ]!■• feg*_ _ _ . 

/Krforno-il the Mua.oyo Ccreoeiny. ns »<»/■*.• ##//>rn/.« <>| Mnnrioe 
AV'm*/ *? - - ,/V*-A ^ • (« ow offae Ciren un-l.-r «>;■ *./«./ 

«»/»•/ niiuinl oral. I hi, —L* *»/<•«» ^ f ' •_ /« • » 


Jo* o-c of f»>t>N*ri 























TMKDIftCCTOR 



Code, Section 3. 

7tie Dxt.-u cf t c Censes <5aw - jl issue With certificates, bat this record is ttt' T accepted in place cf one. 


i 

i 


K4II ll-tl-«7» 


y. ». cw-f»wijrT MniwcuiTL mi o ■ t.i-xt 



































Civ* claimant'* 
raatan* far 
atapping wark. * 

Captain if ACD 
talar than foia 
claimant ilesptd 


Ho* claimant worked tinec tn* c!!e j-c tr.Tct' date? (It '‘Yet.” eo.r^/cfc Form C/.-D-2I.J 


k.l!iU. ASV O; THE fOJ.LC»iNC li.'.T Ami'Ll !,'/ >'■> w i'r an i'. 1 r io.f..i))A-! 

if i»r th* }. j, cr; ; 

dacition will J ]« anpaslnj .a SGA f J pro £ re».i*e cancer j-n H»* J-.t . J» R brt »u», of 

nil Muly mi l J 1 fil^ttii «( I'vrrjicri futnt 

*r iha rrciica! It he»rit*lizrd for , ,, . . ... ... , 

•apart, or &CA. Zj J [“» If wn^U «o .peak. a. to p-j la.-. U„ a.e cf a U* Lcc»«*f of a 

rap „,A. , ! . eirl< j <!4MVfK|y , — tta. or to Uat 1 fra.twttd venafiM. 

. Iff* c' «-.r cf a: ter it t * <■ f i*r-i » 

































II. PROGRESSION OF CONDITION 


H«v* ihtf* bean any chonqes in ipftama, ph ysic al «r_ 

activities ainca work trapped? I I V** Ctj "* 10 



III. EFFECTS OF CURRENT CONDITION 


S' S —^>««=g —c- —c. (SSf 


i/S 


7z* ^sC<. 




JLL~£l 


. -iV--. -A^. - i~C- -'S" 


Js 


. <7 • 




7 ‘,N.-V 




__j Arln.U vith crass deter. ) *f ? or .,,)« l.r.Ss i_j .,, f>; , i ,...,. J ., V ,|; 1 


tit Ac.ir.cn.' Specs I. in*;. Css U- 0 AC— fiuai 


II yas, descrika 
• II chenfss m 
condition (with 
dotes) since 
work sfopp«d. 


Dascriba cor* 
rant condt'icn 
• Symptoms- 
Typa, fre¬ 
quency. 
Seventy 
s.'ismtl Activ¬ 
ity limitations 

oOihe' limits- 


Physiden place-' 
! limitations 
I ti R r 4 r»«t 


fH#»spy 


cnesif ctf J 


GCtiti !y 


CUiXk A.\ Y ur 1 liL i*ULLu*.i.\o Arrli (i/ Jny c/ i.v j w c^cua-v.^. v.»ir o.ir»Hnoii 

,—-j Is house caeftnei because cl s (Seeuot i'llj^arjJ Omt ire? ions l’ mi/ lGn/>> 

physical <—, Ppliswt's disease *i:'u marked trettotsoi 

J c.crths sfui stroke ela.n,».-.i bs» weakness 1 frcf..stvc fait. 

1 of ? lie Hi, a* tt'ctt speech or rrr.ory defect pn Multiple sclerosis with »ta t -serir,* (Uit, marked 

with narked loss of use «I 00 c limb 1 — 1 tremors cr s.twsl ciflr.iiea 

r —.O.' et trtr'r, e'mt £!< l.r* latiass .'Crtmla 


If any efnl>-. 0 
•.miit'.i nr - t* 


'• f 






















1 


VI. PRINCIPAL JOB (Vocef.cn e/ Cesenpffort) - eontinued 

a □ Noi« □ ilZZ to a xZ:ZL a f □ p — 

|\No adverse working conditions 1 I Other 


j 1 Dampness 


C. WORKING 

conditions 


.-Describe eceS 
item e'Mcl-*(i 
• xcepf “No 
odverse *<Oi»irs 
conditions’*. 


1, Training—other than on-the-job receded/* ? Yea ( ] No 

2. Special qualifications or skills requited i 1 Yes □ Np 


ys^Supervision ol 
Others required 


0. JOB CUTI2S 

Describe lolly 
• aeh of tb* 
duties pet io'-r.rs 
by f-e clai-'ont 
in o typical day, 
ineludmj 'Ms 
amount of supet' 
vision tecei v sd . 

E rECUIREO 
SKILLS 


Describe ell 
I ''Yes'* ons• s 


VII. OBSERVATIONS 


Responding r .^^'ts 1 1N 


Heating 

□ Ye. 

E-N'o 

Comprehending 

□ Ye. 

rj'vr 

L'se of hands 


Breathing 

□ Ye. 

r v *%•& 

and arms 

£rr** 

□ So 

Sitting 

□rirri 

HSo 

»ti-.ing 

□ Ye. 

re- No 

V.Iking 

r~»-»vc s 

L.: : * 3 

Speak .i n. 

I j Yes 

22-so 

Other 

□ Ye. 

□.No 


or not an/ dtf* 

cully -ti 
observed. 




Describe full* 

• Ocneio I 

tppec.re-ce 
C Behovier 
t> Outwore 
altitude 

cCircwmsIonieS 

surrownd'i> 

t’ie iiilei . i c v 

• ALL ITC 'S 

chcc ::i> 

**Y t S.‘* 




(It Add.tie 

t 

J r ~c» •• lirtctl, utj he.in C. C- 

Si. i 

* 






























iiPtifNiNt e* mii*". ixc»t«o« ** ir **t 

MCui «pw »»*’■»• . 

REPORT OF DISABILITY 1 

(Write Legibly) 


Fcftn Approved. 
Hudf»( B'.rrru No. ? 


Cit/fifAL O 


CO’lT ACT »»Ol 



22 ih pehson 

nTC cCOHONE 

• 

• 


,EE . 


oo I Ics 


CLAIMANT'S NAM£ 

tD ’s'r/,^ H'z'/. _J_._ _- 

riUtNIII CONTACTS ja CLAIMANT O 0 TH« ,l< O.K". .* 0 * ««. 


|. ONSET OF IMPAIRMENT 


PC or SUS'NCSS O* INDUITRT 


evifoER’S H5NATURC 


_1-TTvVv^cVTl.lhk** r.«»T b. o.rc cu 

(OThtiuD ci.*!''*--; ° 



■ V x> l s/' l t" fz 

~ 'tt 

I /90'* 


/ 

^ *m'.\ 



Dociitt effect 
• ( impairment on 
work when condi¬ 
tion first botherac 
cloimont. 
•Symptom* 

•Job duties 
•Working con. 

ditiont 

•Attendance 


Describe »ig'ii. 
(icon! change S 
(with dote*) until 
work stopped. 
•Symptom* 
•Job duties 
•Working con* 
di lions 
•Attendance 


Give claimant's . 

o • 

reason* for , 

stopping work. 

- V| *r 

Esptoin if AOD - . ■ ■ 

later than dote 1 ^ 

cloimont stopped ' . -**. 


k.*/ _ 

1.. cl.ir..i.l..ik.d ,i»cc Ih. Ollcjcd gT.V c.,1.I. F..» OA-Potl.) □*“ D 

-ItHkCkASI OI IHUttUIW 1.1.1 ;t^LV W 'J.- .—' J - 

If any apply, the __ Has lost a let because of 

decision will *—• 1 * enjsgiej io SCA Q Allege* piojreisive csncet [—, diabetes o, Budgets disease 

an the medical |» l.jspit allied lor — It unable to s?e*k. or to q llss lost use u« s leg bec»u»e of s 

... a J.X'SRSKLn, a -• -• k - _ 1 

a • • * * 

< I l.ct s cl use cf at lean t« o !•- »■* __ — . -— 

- rr , - -(H Aooit.onol Specs is HeeueO, Use t erm GAC-SuJ/.) . £ J 1-> 1 ' 

rows* SSA-OI itl-ert 








































II. PROGRESSION OF CONDITION 

H.v .her. boon .ny effngoe In sympt^na, pbyeicol Umltotions. *r 
activities alnc« work stopped? L_) *** Lw-* ^ 


/uts. 

\j /j.lJ LUfirOt. 

.( # • // _ . ".a condition (with 

, J U^w ^ — /dotos) sinco 

iSs - S5& 



III. EFFECTS OF CURRENT CONDITION 



Describe cur* 
rent condition 

• Symptoms — 
Typo. If** 
puency, 
••verity 

•Normal Activ¬ 
ity limitations 

• Other limita¬ 
tion* 

Phy tician placed 
limi lotion t 

aBed rest 
•Special 
therapy 

• Diet 

• Restricted 
activity 

E 


IV. DAILY ACTIVITIES 



Det cri be activ¬ 
ities of a typical 

day 

• Physical 
•Menial 

• Contact with 


CiT teh ANY o r IIi ' l ' i ’uT . Tu.I.-vM 1 HA> Ar-r*LV <U **> o. :'-c ,lent me c-.ri^-uonr.rlr Utirm..unt 

_, 1 s house confined because of a (S'C'.o* VII) c-.d Omit Srertona V and VI Only, 

□ physical impairment r-| P***"*™’* disease *t«h maxed t.eno.s or 

) months aftet stroke claimant has weikness propolsive fait, 

r-l.f 2 limbs, or severe speech or memory defer, f-tMultiple scctos.s with s-e^enn, ,au. m.iked 

with nailed loss of use of one limb tremors or et.-al dUf.calt.e. 

s QtWfr icvrf, tatcrv* 1 . t l.nitaiion* rPrfcrihe 
S !0 »s defomity if I or mere hr bs LI3 t . ;J > , f, r JfM •> MS, t 


AiiSfitit tith iiO + % defem; ty if 2 or nere li' bt LJ >♦ C ’• sc*i j:i *».j Ms :.'; % I /*j 


(ff AfbiWoftil ipoct fiKm'sd 1 Oit f C/.C -1-22) 


P« ter ib* O if lit* 
• net reQwirod 
in coring for 
personal need*. 

Describe current 
living orronge* 
menu 


If coy «rpfy. ° 
^FKnpiion of tf«t 
iinpi.inif t o*d #'•> 
tervore 
needed to •vpp**’ 
ment «Ko m«d-col 
report*. 


/ 















V. WORK EXPERIENCE 

List all 

types of job* 

bold in 15 years ■■ ■ 1 

boforo onsot „JT 

•Job tiflo TV 

•Approximate 1 ✓ 

dotes worked A^ 

List all job tirloo ...... fc ^ 

and dotes worked » 

•ince claimant 

began working - 

where cloimanl 
•It ego 55 or _____ 

older, and 
•Hot ilh grade 
education or 1—1 - 
Iota, and 
• Performed only 


~n /t 
; ArJj - 


/jlst 




dw 


y;& 


ordueut un. n-j ■ 

akilled lobar | u, » t ,0, mont t loti |ob before onset involve on occupation different from the principal job? 

'h “Yes ** dr tr»irr tr Secttnn VI 0 /u separate fSA—JOl.l 


I I Vt! 


VI. PRINCIPAL JO B f "e cation ol Descript. on) 


A. JOB 

IDENTIFIC¬ 

ATION 


* £5 7'C * U-v" (w1 ^ ^ 

1 Cw> ft' 

? __ I V? 


,P«*S f C*T 


|l. Lifting 


[ I YES y ", NO How much in lbs> How often* 


MATC cr~ f» A w 

WP 


How 


8. PHYSICAL 
DEMANDS 


|2. Carrying 


I *1 YES CvCo How much in lbs.* How often* 

/ 


Haw far’ 


escribe each I*. Pushing/pulling C ves NO How much in lbs.*_No* olien» 


My || i. 

Ytt 1 lorn in 
forms of: 
•W#igSf 
•Dtsfonc* 


• Fftqutncjf 

•Etc. 


14. SunJin| 


5. talking 


. Sitting 


Cl VCS 1 1 NO Ho« much tine/Jay 1 

__ nsA 

I ) VCS 'TnO How much nmc/day* ^ 

7 / 


□ m 


T^?NO How much 1 


■nte/day * 


7. Climbing 


□ ve» y no llow high* 


How often* 


Ho. far’ 


Use - pace for 
narrative descn|. 
lion of ph> ticel 
demands where: 

•Items above 3. S “ > °P‘ n (- *>cnd,n t 

arp not appro- and'or kneeling 1 i VC> , NO How often and/or haw long* 
pnote / _ 

•Supplemental 9. Describe arm and hand manipulation in terns ci <J) degree ol coordination needed, (2) whether movements 
description of are gross or l.ne, (3) ho« often, and (4) how long. 
item(s) would ^ 

{£'i£L I ~ */• - U*n» —' 

Or mochine 
oesistonce 
required to 
move heavy 

weights.) 


10. Driving 


I I I -’i NO Hew often and/or bow long* 


(II Add.r/er. rf ipoio Is lioeeed. U so f orm GAC-SOOd) 















V|. PRINCIPAL JOB fVoconone/ 0 ascription) - continued 

□».« □«- o !;:;r.“ a cj™ »»••“* 

adverse working conditions 1 I Other 


CU n ' <<*ls — ^ 2 ^ - 

*i hr eJj ex^xtu <v 'JIthj '2^-m ^ C r '?'T . , z' 

6-+irl.i } ♦ v :^.y . * cl r~ *s0 C ' 

(jur;.c«s>4 m ffXrU t ’-* *~**'**_ 

. J * . # # • __— 

t £.w?—' r: r '** &*-**• A.m<w 

1. Training-other than onrehe-iob received d)Yes /jNo 3. Supetvision of _. 

... . . r—i v t— •#» other* requited L_jYes iZjWq 

2. Special qua Iilieat ion* or (kill* required J_JYe* >»«!</<* ( 


» • 

1. Training-other th»n on-the-iob received d)Yes f _\No 3. Supetvision of _ 

.... . . i—i v t— «•_ other* required (_jYe» Lyf^S 

2. Special qualification* or * kills required [_ JYe* >»*</<* ( 

fa <Z- tH CuJ — Cc.*J !>jy^21 ~ __ 

jT^ju? <r~ ':.tX — 'Mj ■'•— / ~ Z ~ 

m • % g mi* ^ i 

f/J 0 & ’/'f'l 'iAa p t' w " * * • . '■•>' C 1 ^ 

r- 7 - —nr-- / 

• _____ 


*» il 

C.WORKING 
CONDITIONS 

Describe each 
item checked 
accept "No 
adverse working 
condition*'' 


i^D JOB DUTIES 

^escribe lolly 
| each of the 
dot periorre.ee 
Tp'me cloimonr 
in o typicol day, 
including the 
amount ol super¬ 
vision received. 

E RECUIRCD 
SKILLS 


Describe all 
"i cT^^onswer* 

*ully 


VII. OBSERVATIONS 


Reading J _) Y 

Responding 


Hearing 1 ) Ye* 

r^No 

Comprehending 

y** : Yes 

f—JNo 

Use of hands 


Breathing 

i j iYes 


and arms 1 1 Yes 

^“V* No 

Sitting 

1 1 Yes 

*~>N e 


JvTVI Ye* 


f*Atl 


*-*) r f -’* « __ 

3 ^) frM.Ji’ltnio l r-r *y s' - 



(Iff A.c-*t »i>r.cl Sfree# is I.cb^oJ, Ui« F*«#.» 0AC*5 





































IWTCH-eAV. MtDtetK* 
RAHIOCU OUI"!*. 

ore-.?*' «ot<»*. ** o- 

HUM» »• MCWLAHO. J».. M. 
WIMIK ». -OAt SOX HAT. to. D 
IHMiM »»IIOto4*«. M. 0 

•nCMAKC o. cco»««. «■ o 
CHAAI.il It UHOea M. O. 

AimCU M •TCI'a. to. a. 

*Miur a. noaiT. m. e. 


I 


j/fedicai Qvxtp> 

73 HIGH STREET 
BUFFALO, H. Y. 14203 

TatPHONE, 8320100 
■■a. ncwias c acnecut*a«»a 

• JIlNUl «AM*««* 



iO 
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JOHN Cw4*K#. M 0. 
iAWH UMCN. M 9 

OPHTHAivo'.r av 
CNAMi.lt N. AOOiKCYC*. •* 0 

AWCVKTT M. A«AUV n d 


MAOtOLOlV 

RINNffTH N BCACMAV* M. C 


August 26, 1969 „ 

s' 


Department of Health, Education 
Social Security Administration 
District Office 
120 W. Mohawk Street 
Buffalo, II.Y. 14202 


and Welfare 

Be: Mrs. Idotha Key 
23o Cedar Street 
Buffalo, II.Y. 



KEDIC/L ?"rCF.T 

Mrs. Idotha Key has teen under xy care since October of J-9o5. At.that time 
she stated that she had severe joint pains of a?rroxina.el> 3 
duration vi+h ncr» noticeable involvement in ner shouloc.s anr. r...ees. 
that tine a“ diagnosis of degenerative arthritis c_nd generalized osteoporosis 

was cade. 

The iAti.nl, hen been -.retted t-ith salicylate::. indcr.ethncln 
injections of cor*.icc30eivid xtu.o fc .o*ato »«... " c -~ —■ 
the past few years. 

Krc. Key is seer, approximately ever/ month to six vce>s an an cut-paticr.t. 

She’continues to have moderately severe involvement in botn her ,.r.e_ Jei.... 
and her left hi? joint. 

Her current medications include Ascriptin, 3 tablets, q.i.d., and indcmethrci: 
25 eg., t.i.d. 


Signed: 




Alfred Stein, M.U. 


AMS:gfr 






4. 







3. AMA Membership: D9 Yt * ^ No 

4. Ywr of Birth (B): _ 1 ? 32-— 


5. Medico! Education (ME): State: New Yor k, 


Vlir1 .. state Univcrsity_ of N.Y. at Buffalo School of 
Yeor of Degree:_ 12i§ -— 

6. Yeor of License (L): —-- 

7. Notionol Boord (MB): CjS Ye * i ^13 

Yeor: ***» - 

I n J /A.m- Interna l Medicine ------ 

8. Americon Spcciolty Boards (AB).---- 


Medicine 


9. Medico! Specialties: 


Internal Mcdicinc_^JHj?cr- 


10. Type of Proctice (TOP) 

11. Notionol Scientific Medico! Societies: (SS) 


Full tine - r.cncral^ practice_ 


Ancri cnn_Soci ctv^of^INtcrnal^^'eUiclne^ 


12. Professoriol Appointments (PA): 


Stole: .. 


Mew York 


State Italy, of N.Y.at Buffalo,School of ” 


School: 


13. Other Informotion: 


14. Sources of Informo'ion: 


Amer icon ileri'Co] Oire?^7, 
P ' S ' 


't • -V 


c.^ 


.,c. t: - __ .t 1 





DO NOT WRITE IN V/RCIN 






















L 


9 ^ 2 ' 7/2 ® 


EKSRO.UCY HOSPITAL 
103 PIUE iT. 
BUrPALO, HEW YORK 


854*4650 

October 21, iTOCEC -2 mill: 09 


filler .•;) 

riSADii.ifVriliir.k'JiT.oNS 


\ . 


RE: IDOTKA KEY 
Dear Sira: 

In roccrd to the above nar.sd patient, 
wo arc unable to locate eny r cord in our^ 
files, in tho Ener-cney Rom or in tl.2 Out¬ 
patient Do par trio nc. 

Could it bn no-dhlo thnt. tbi? r.rV-nr. 

. * __• u - f.n ♦..* 


w C- ’J U v i\ X tt 0 U w u 


a (l»i*b.-. ••**»«*■ '-*■ 


our hospital under c no—sc v r/:.n. ? 

\fo ere sorry that r:o arc unable to be 
of so.oe aaaistuico to y »a in this riveter. 

Very truly yours, 

THE E'i r.3 -!»CY HOSPITAL 

lie die el Records D-pr.rtr.cnt . 


-7UCO- A/^CC-d rU-C* // /■.Ji 



Stephen? a Grinnnti, R.R.L. 
Ilodicd Record Librarian 


rvu , r r 








niTkf«i ©f foua»««. »o i 
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Form Approved. 

D-dt«t Dur«»u No 7 2—KO*',; 


REQUEST FOR MEDICAL EVIDENCE 
TO HOSPITAL OR INSTITUTION 


r f«F* tr£*,/k 

TpAV. 

, ATTENTION: MEDICAL RECORDS DEPARTMENT 


SOCIAL IICUSI TV 
ACCOUNT NO . 


i'iV -/X 


SOCIAL IICUR'TY AOMINIITHATION 
DISTRICT OS Fl CC 

/ 3 o to • M C'. 


r- n 

R 

I 


I.. • ^ 

I have applied for a determination of disability under the Social Security Act. Accordingly-H wauli appreci¬ 
ate you. furnishing the c'firc shown above information from your records concerning. ny huptalw.tt.on or 
treatment. I authorize the release of this information to the Social Security Administration^!! e ir.tcrr.’t:on 
you furnish will be used only for official purposes in administering the old-age. survivors.UAd disability 
insurance and pertinent vocational law s. 

The Administration does not assume any responsibility for payment of fees fot furnishing the information 

irAiM«r»il * T-rl »w»li»ju nor re-MiIrine posr-v-c is enclosed. 

•icstTum oe eAtiCNt' on or ecnw>N n..o~sc- AT.ONSH.er»TTTN'a on n.s : OA,t 

• CMAL 9 J / 


7 / Jr/.- f. 


toft?/' V . 


PLEASE 

FURNISH 


o A copy cf the Discharge Summary wnich includes history, clinical course, physical and 
laboratory findings, therapy and response, 

OR 

o If such s summary is not available, a copy of Admission History, Physical Findings, 
Laboratory and X-ray findings as well as * Final D.agno^ts. 

OR 

o Enlargement* of microfilm records incorporating the above data. 

OR 

O If you cannot furnish copies of yout records, please provide a narrative or other summary 
which includes this information. , 

NOTE: IT IS NOT NECESSARY TO FURNISH RECORDS Or HOSPITALIZATION OR 
TREATMENT PRIOR TO—--- 


*. AOrfiftfciCN LAYLlSi tu fcC'«A*awC 

DA T tli* 


(Civ* fy *5 tJi !•****/ • - ••*- •*/ * 

4 a tc «wv/» • • but . iLruc* n* • r - 


I I 1 IN-PATIENT • 

* " 

[V'OUT.eATItNT , /<"' C ffir • *1 

,UAN..r„n* ,, A N O~C~* ■■■T-.T ecns - c TT-r-i-MVe u- F-jjf^^.^NtvVATT^—► • 

, w y/ i( i" AS/ ...J, •</«>'«> i 

cco.'i-- s ‘ Hjibj ! 


row SSA-SZ3 .•••.!> 





I - 






•NT(HNAk HtPICIHg 
MMtCCll 00»"*». 

TtOTtfl r ■0<* f “ c 
■ UM» ». K6»-U*» •* °- 

«**aiN • »ON?CO»t«r. tm. m o 
•■win ** * 

HICHAdO O. fCOT»T. U 0. 
CMAMLC* M 11* 008 » ». 

ALPAtO M *»*"• “ O 
PHILIP O. MOM*. H. O. 


QiJJjcda Mexico. L (/-yuzp 

* 73 HIGH STREET 

BUFFALO. N. Y. 14203 

TB.E’HOf'JE. 832-1500 

HM. MOV/AH9 C- ICHIUlHlf** 


December 17, 1969 


!'• 
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*; Lj L Wy. i , , :T » —■ 

"* JOI'M » l 

JiMfl (inei. » t 

0»MTM«l«fttO** 
CMMRLI* » »tei»»*il». " 
*l»*i*t «. «r*«» » O 

MOlOLOO* 

■ IMNCTH n M d 


State Of New York 

Department of Social Services 

Bureau of Disability Determinations 

110 Uillici Street 

New York, New York 1003“ 


Res Mrs. Idotha Key 
Social Security 
No. 09U-12-72C6 


Atts Joseph J. Oliva, K.D. 

supple-'ENTary medical report 



specific x-ray fir.dir.fs in the osteono^s%nd 

sacral spine taker, on reburary 19,1^6 sh-.-d ££ nr>r , ins of 1.3 cr.d L. 

There^were^also^^e'mild^rcactive'^ckanrcs in the* lumbosacral anophvscal 
Joiri ts ♦ 

. . n.in.iv'i* blood counts, bleed sura*", bleed urf~ 
Laboratcry reports. lr.nax>..i.», _ 2 S, 1969 a latex fixation 

nitroren have been in the normal ranpa. Or. i.ay ko, x.u. 

test was reported as slifhtly positive. 

a tuuMS^ggg 5S“ ?3: H;E 

Her current r.edicaticns included Indocin, 25 n r s., q.i.d., buffered t-pirin, 
two tablets, five tir.ee each day and Valien, 5 "fs*. '**i.d. 

I trust this information will be helpful to you in your further evaluation 
of Mrs. Key's clain for disability. 


ej .<?■>» • (f:< 

Sitnfed: - / • • * ’ _ 



1 


AMS: me v 







/ 


* DEf aRIMT*JT OF HEALTH. CO. 
SOCIAL MCWAiTt ADWINIST AAT 10 K 


I • 
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EOAM APPROVED 


DISABILITY DETtRMINATION 
AND TRANSMITTAL 


It. FOLD!A TO: 




2.DATE AJV0. 

BA 

m3 

wc 

n 

e/12/69 


Eddie "ey (deceased) ' 

1 kauE AMO AOiMtiSS ot £la7maNT 

Idotha Zey 
.236 Cedar St 
Buffalo, ::.Y 14204 

i«.(_J W/E DOES NOT MEET 2C,«0 Rio' 

A. [ 1 m I3t MV1CW »■ D »l«ict LAST H T. 

It S A cool [i* STATE 


□_□ 236.10-446? 

LOB T.SEX * '.B. I w 1 n ! O 


10 / 5/11 a:-P 

m. claim *61 7 


race] _li: * I 1/ ~/6? I 

12. FAMILY STATUS *iAtTuFT 

1.3 CHILD*«* 

VAN *0 IOSCt« «•» 


«0 

ATA ^ 


» "«« W *£i® Ait vaa « _ 

□ □ □ Qib □___ Qjl 

"is. BAEV - DENIED OR TERW.j V |!» »«ON-Oi* 01V. I* P«0G««SS »J- '-'ED 3EV. CEF. 

□ II CT □ 

■ 20.0-STRICT OFFICE ADORcSS doccoe p.ocode 

120 v: Ilohavrk it. 

Puff ala, i;.Y. 14202_ 103 21 


320 | ::r.T Y«rk I Pu ffalo, :..Y. l^zaz _ ! I ^ 

IIU KIViCV.TO* APPROVEO PO * TWAF.’T MITTAL AEVAWni 

7 t 7 CvlAiUS*At?Si sFTtati v e Received in 3/A '.lev. 24, 19^9 ,0 A ^ 

TTTrrrTT^S^viYT^ ^frrh^^ 

PntSCAtBEOPE^O 3^. V * V 7^5^ /V7^ 

»UPI1IAMT T 0 r» 3 Viri;t«r.F SEC.2: tCFTCCIJ. LffCf Riry A-T.IT : SDC1t n v.NEPTfAT tMC OLLIVANT:_ 

un HASirCNUNOERA ITCT V.AJ LT.SEA A OliAB 2i Q"/.AS MCT UN3ER |2J. O A-NOSIS 

i.WM«as-a» (uaki&l 

irn^Aor.iTutoEii :Y caoeofolcoTessasouisco is i: c.3 «om. j ■■■- 

AMSAS , I-! *”V •/ 

* * t .JAq^.|..».t.A> • t _,U»«l«M'V»>t.*Aj 1 | ^ 

SI. VOCA1 iOT.AL i aC*CCAOU>»U iOc.vj#/ •/>/ C> "" 

.» I A. "T5ui7N*ZKS 

/o 


r^y>MSr.3T tltQER 

AOlSAft. 


il. WMaI IO:.AL EACtCGROO.-.U lA.vjww; 


H >At i . rb>'5m>MINATlAN _ 






Tj CORTIbJtOOR ATT»CM«0*-!lT HhOA-DtM 

ZZ. _/\-- 

•icocvii>4. oitfi ;it>.»';A-A'W»«A 
(■AAACm iCmi I j Ll (j * __i 


MtltAfuTllCtA-SIA 


Wa L'4Lu,tuh 


OCAtlilTV IS 


D*STA»U1H10*«0«A 
ScffcOT f .TA V. t,HS 0. 


CMit o *.OT trie: m a oil -.eiLit r »..<ich 

• IGA..II I CM AU II 


i-Foium copy 
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M»*«V«fNV O' 9M*ftOm. mo 

0 »O*i MCW*»*» 


F*r*i Approved 

Burfgrt No. 7/-P5IO 


MEDICAL REPORT . 

(Genera/) 


I da c p tm .* 
Ofi »T 




Notice to Phyiicion: *y ^ 

Pleat* include sufficient details of history, physical and diagnostic findings, clinical course, 
therapy and response to enobl* a reviewing physician to moke an independent determination 
•S to the severity and duration of the impairment. 

IrtriCNT i n>m( |oiT[ or «jit« lacni. »'.cu*n» »cco_>. t 


0) 

IDENTIFYING 
INFORMATION 
(Tm km 

c*mpSr 
tieniwi 
0«W*> 


{Doth* { 


f'll'i'C ICti\ — 

from patient) 


NtMC or DOC T OH 




>‘' l 0 /V"" .OC.HW S'.CUH.T, »CC 

Co/W/i- -/c -<WC ? 

koorrtt or risucitiNG orncc 

/jo Co /n J/ 


I. HISTORY: (Give complaints, post ond present, clinical course, including therapy and response.) 

/HAI fcGY fit A* 


OA/Ll S/r/C\ QC 7 . ZZ , • 

/Czts {/At //}<t 7Mrs Srr/Cl 

MCI. 

• • 

C//£ //AS PfCtrVf* A*. 7t+ £.» T,S .% . ^ .I/Ua 

t/A***, it/cucCCAi t /f //Sis / 7*0 0 /f 

ItlftSt. tec S'** tf'U //** ft* {x**« J / c * 

0 / /fr* Lt*f /£«tt 3 6 '**, 



rouM SSAC 26 ii t»i 










-Teel *•"■•**“ 

lH +1 

0&S1 ftst*** 

/lojtf a*» sts 

^ 1 O'* V 

($ 61 * /Cr**^- V 

fill* SfiC'** ** t/fC J*" JTJ 


9M 0* *+C1f* 






c 


III I’^ADE/TORY AND SPECIAL STUDIES: Give result* with dote*. (Hemoglobin, Hematocrit, Sedimentation 
' rcrtc^C«’«b»' 0 » pinal fluid. Blood chemistry* Urinolys.s, 5 PO ,c (smear, c ohure). Scro/ogy. X-coy. E/ec£ 

A TStorZ.L*" (wKlioi. Br.wto.cw' My/ojr.n.. a.op,y. Pylmom.-, fonc,..n. R.nol Pl,d» 


metric, etc.) 


sir tfc<t — //fW Ak/trn+t 

{[life* - -V 

//* - /^2. 

C4tn9S tS*+u - ? 2 -» 


A*. 




IV. DIAGNOSES: 


1. J>£ /f £.7 */<-** •■* 

2. f/t® Af 

3. //V*/* CH*C*iT> 












DO NOT WRITE IN VIRGIN 


■w. 




RE FORT OF CONTACT 

(USC IHK CH TYPC»!»lTEr.| 


‘CCojnt ku«»ew i r -t »II 

bko'f 



*Ctftc»iNO ornce 


SAM£ or VKAkifc CARNltt OH CC PERSON 



TO 

NY P BIR CH 

SF DBS KC DFC SA 

Key 
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PCRSONlf CONTACT to ANQ ACC*C3»ICSJ: jl V* T. OP «C 

Alfred Stein, K.D. ' C **° H 

l. | 3 Th£N 

(ip9uty) 




Buffalo, 3.Y. 



• 


CON T AC T MAbC: 

□ °° □ « DCS 

nr. PHosg: 

DATE or 

; 4 / 20 / 

'■ON tact 

(V 

t 

SOIJKC T . 

OUT: 

7l6/6^5-cb23 



- 


P T J3?C3S: 


To discuss clairant’s current condition. 


FACTS: Dr. Stein s 


the knees 


3 exacerbations ever; 


>r f’••id. She «- co” -«•*. 


e states that -/hen she i 


the store and do thtn.rs 


she i 3 entirely disabled. 


a problem. 


r. valk to 


ten she is having attac 


a 

tated that 

J3SBS3 

er 


isxr actic:; 


Deterri nation. 


E 


B. Stinson 


S. .*i A TkrMfc ' 

.• 7 


w < i mc t err »c w 




S ■ 

« k / 

y '» 


□ J2x % . 

iJ»Z* •OAa.l 

fj .,,rj 


S>A‘i.32 vtn . . . »... . 

s-»:Or>p ..Cii i ^ -X >/;o 


if - ’ 
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BUFFALO . NEW YORK 14216 
TELEPHONE (}•■•»• 

CLINICAL PSYCHOLOGY ' CERTIFIED PSYCHOLOGIST 

NEW YORK STATE LICENSE NO. C22 * 


July 24, 1970 

Joseph J. Oliva, ?.*.D. 

Chief L’edical Consultant 

Bureau of Disability Do termination* 

110 4 > i 11 ian Street 

New York, New York 1C033 

Dear Dr. Oliva: 

This is a report on Vrs., Idotha Key (Soc. Sec. f.'o. 2 36- 1 C 4 •» 5 7) 
whose address is 2 36 Cedar St., Buffalo, ‘i.Y. 14204. 

f.tro. Key, age 50, was seen on Ju*l y 22 , 1570 and war. adminis¬ 
tered the .. r>rhc 1 r. r Adult Intel ' ' Jf s I « . the r-« r« ri.% r - 

Gcslnll Test ut.'j Dr a a-A-P erscn '’•:st. 3!*c drove her cv. r. 

cor to the examination; she arnnroc well dr».issoc and veil 
mannered. however, she scared to have considerable difficul¬ 
ty in climbing steps, both up and dcv.n , »nd was n-odcr a te 1 y 
slow in walking on the same level. During the examination 
she was consistently friendly, pleasant, and cooperative -and 
she appeared to try to do her best at all tasks. Even though 
she was very persistent in trying, she still accepted her 
failures on a task in an even-ter pored manner, V.bile she 
usually respor.ced cautiously and scretir.es slowly, very few 
questions hed to be rc-pcatcc. 

The results of the ..cchsler Adult I ntol 1 i r once Scale were as 
follows: 


Verbal I.?.. - 87 

Performance l.<. _ 05 
Ful 1 Scale 1.1. _ qg 


Sub-Test 

P»a* Score 


Sealcd Scoi e 

Inf orrat ion 

10 


7 

Conpr c:i»v ns i on 

15 


9. 

Arithne t i c 

8 


7 

Similarities 

8 

■ 

-7 

Digit Span 

8 

- C 

Vocabu!a r y 

24 


7 

Digit Syrbo 1 

20 

^ ... 

$ 

e. 

Picture C n •. p lotion 

8 

; 

7 

Gluck L e si-n 

28 


• 

C 

Picture A r r - r. ; r e ‘ 

m0 

0 

V 

• 

✓ 

p 

•t 









Object Assembly 30 9 f.£6 

Mrs. Key is currently functioning at a low average level of 
intelligence which corresponds to the twentyfifth percentile 
rank of the population at large. She reported that she com¬ 
pleted the ninth grade; she had been promoted to the tenth 
grado when she quit school to go to work on a farm in Alabama' 
and married soon afterward. She repeated only the seventh 
grade, and this happened because she had transferred to a 
different school. i.hilc her current performance on the sub¬ 
tests showed a fairly even distribution, there were a few 
notable exceptions. She did particularly well cn tests of 
connon sense judgment, ability to perceive and analyze patterns 
and ability of putting things together into familiar confirm¬ 
ations. She performed relatively poorly on tests of learnTng 
new material and of ability to comprehend and size up a social 
situat ion. 


The results of all three clinical tests gave evidence of no 
greater decline of abilities or deterioration than the cn.inres 
that may be expected for a person of her age and her cultural 
background. She was f c u n d ouita capable to reason and to 
think and to adapt emotionally. Since her memory ar.c her 
ability to make the usual and customary iudrrents were rood, 

low. sh« 


i nn I «< h «. r wi.r Ki I 


■ • n • r u ' 


3 r. z rs r* r» z 


utniuiis lr (t -1 /uuu c.[.uu ly f u » « » i * • « - ' T i j i r. c y f r 
psychological standpoint. 


om a 


On the basis of interview and test findings, .Vrs. Key is 
considered as capable of managing payments in her own interest. 


Sincerely yours, 
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THE LEGAL A13 BUHcAU O? BUFFALO, Inc. 

rOUMMO Mil 

310 WAIDRIDGE BUILDING 

4i coutT run "" '• 

BUFFALO, M. Y. 14202 - ? q err 


f'«:n n(w t» tvr 


2:^2 


CIVIL CASH DIVISION 
APPEALS DIVISION 


AC 716-(53-9555 

PUCUC DEFENDER 
NEIGHBORHOOD LAW OFFICES 


•?ISA3IU: 


; . ; • *,-**•- 

"‘LW CJAKDIA N 
HACEAS CORPUS DIVISION 


September 8, 1970 




State of New York 

Department of Social Services 

Bureau of Disability Determinations 

110 William Street 

New York, New York 10038 

* Re: Icotha Key 

^ ^ M ^ • • 

<• ww Uwui wluitcw 

Buffalo, New York 14204 
Social Security No. 236-10-4467 

Gentlemen: 

Enclosed herewith for your consideration in the above pending 
reconsideration of disability claim are copies of the following 
correspondence. 

1. Supplementary Medical Report from Dr. 7»lfred K, 

Stein to your Department dated December 17, 1969. 

Dr. 

2. Letter fren/Eertron G. Kwasnar. to Dr. Alfred Stein 
dated July“2, 1270. 

3. Letter from Dr. Alfred M* Stein to this office dated 
August 20, 1970. 

Very truly yours, 

<9-— 

Aaron Goldfarb » k— 

Assistant Attorney . (. _ 

Civil Case Division .__ . 

>•/' ' ; 

AG/bn 

Enclosures 


^ 1 _P i b . . f. t « A a •/ a, •. .# ■ i Iji m If . I .. - . . 5. a . 4 •. f L. f a lilt f V< 1 ^ u >< * ■ f r • . F / f* r l/ ^ .1 ? ? f ' I . 






"A • 

/ *- ^ •- 


..*!)> 


» rff 


J ' . » 4 * • 

** * . M # # 


:\ . 


m. 
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S’aU :« Kl'.t v;-x 
'• *A*?t•*• r -- iUCiAL c:»iV!C£J 


70 SEP 10 PH ZU2 


. ; . . * 


.. . 


December 17, 19^9 


OtSAHLI f flH Is r.:-”?IATiC.‘lS 


State Of New York 

Denartrent of Social Services 

Bureau of Disability ^etarainntiens 

110 William Street 

New York, New York 1CG}3 


Ros »tro. Jrfotha Key 
Social Security 
Mo. C?li-12-72C6 


Atti Joseph J. Cliva, K.D. 

.. • supPLii^JTARY i::-:niCAL R^o«rr 


< * I 


- ^ t ~ »v. -» ;rr..f %rwc of tV.o lunbo- 

k)(>w‘C«iA AV# /• I W ••• ••• — ^ » *'• . . • ^ 

sacral spine trxen cn Stourary lv, X'->S ri ewea fcnorali..ostc 
r.ild arthritic cr.r_-»r.ec nth cuc.il 3 nurs on tho opposing r.nrcins o; 1.3 ar.d is. 
There Hero aluo senw r.ild reactive changes in tic luu„ccccr?l apophyseal 
joints.. 


Laboratory reports: Urinalysis, bicod counts, bicod sufur, bleed urea 
nitropen havo been in tie normal rmpe. On "-av ?*j, 1* >9 a latex fixation 
test ves reported as slirh.tly positive. 


Mrs. Key has pain, Sr.eUinr end crepitation in both knee joints, the left 
knee joint boinj ccnsiuoraoiv r.oro affected then the rijr.t. Si e also hC3 
a pin and lir.itaLion cf rotion i:i the ripht hip joint. At tines during an 
exacorbation of her arthritic co-plrir.ts she dce3 l nve difficulty in 
aribulation cccae : of epin, swelling c::h limitation of roticn. 


Her current medicntiens included Ir.docin, ?$ rps., q.i.1., buffered aspirin, 
two tablets, five tin*? each day and Valium, 5 , b.i.d. 


I trust this information will te helpful to you in yor further evaluation 
of Mrs* Key's clr.ir. for disability. 


Si[ncd: 


Alfred rt• atom, f .i-. 


AT.Sscov 



fl 


y 











•• t t . «■ 

§ '• * t +% * • — , ,f # r «• »*. 
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outhopioic sumccmt 


/ 


BENJAMIN E. OBLETZ. M. Dt •! Ki'l ..££* 

BERTRAM C. KkVASMAN..V».‘9'. >••• S.CS'’L s;,vV 
JAMES M. COLE. .'.'l.O. t . . m 

IRVING STERMAN^i'^Of^O "1 F(» Z* ^ 

| U Jb< 1 u 

8Ur'v;?-iC;.^tTiCSS 

. jBttMKv.it— » 


r,SS suite eos 

“ SO HIGH STREET 
BUFFALO. NEW YORK 14203 


July 2, 1970 


RE: Idotha Key 




Dr. Alfred Stein 
73 High Street 
Buffalo, New York 14203 


Dear Doctor Stein: 


On July 1, 1970, Mrs. Key was re-evaluated in the office at 
your request. Your aspiration and injection of the left knee 
did ierd to c 1 ir— r 1 t r>n r^hi'c < <-,->] exarn> na¬ 

tion tnerc is marked crepitation with pciueliorer.iera 1 rroticn as 
well as pain with this type of mevement. I x-rayed the knee in 
the office; ar.d in multiple projections, one sei*s the arthritic 
lipping of the patella as wall as spurs on the articulating 
surfaces of the femoral condyles and the tibial plateau surfaces. 


In addition to the left kr.ee pain, she has a chronic right 
sacroiliac area of pain. I elected to inject and block the 
right sacroiliac v;ith a mixture of 1 percent Jiylocainc plus 
Depo-r.eclrol. I further suggested to Mrs. Key that she consider 
the possibility cf being admitted to the Euffalo General Hospital 
for the purpose of performing a patellectomy of the left knee. 

She will talk this ever with her family and inform me of her 
decision. % 


Warmest personal regards, 


Very truly yours, 




Bertram G. Kwasraan, M.D. 


BGK:sg 




V 


v. 
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83 HIGH STREET , . „ 

BUFFALO. N. Y. 14203 August 20, 1970 

(718) 888-3400 


Mr. Aaron Goldfarb. Attorney 
Department of Social ’welfare 
210 Pearl Street 
Buffalo, Hew York 

Dear Mr. Goldfarb: 

Mrs. Idotha Key has been a patient under, ny car-3 since October 28, 
1965 . Sinre that time she has complained on numerous occasions of 
pain in various joints throughout her body. In th«* p»st two vears 
she has had considerable swelling, deicrr.ity ar.d limitation of 
motion in both knee joints ar.d in the right hip joint. X-ray 
studies arid consultations by orthopedic rurjeons h»vc substantiated 
the diagnosis of advanced depenerative arthritis involving these 
- joints. 

Most recently, July, 1970, Mrs. Key was seen in consultation by 
Dr. Bertram Kvasman of 50 High Street, Buffalo, !!eu York who felt 
that a patellectomy of the left knee night be in order to help 
alleviate her current disability. Enclosed are copies cf letters 
and reports previously sent to the Department of Social Services, 
Bureau of Disability Determinations. 

I trus^ this information will be helpful to you in representing 
Mrs. Key. 

Tours sincerely, 

. • 

. • \ 

Alfred K. Stein, M.D. 


0 


Re» Mrs. Idotha Key 
236 Cedar Street 
Euffalo, ’lew York 


AMS/mev 

Enc. 
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NORMAN HEILBRUN, M.O. 
CHARLES BERNSTEIN, M. O. 

BERKELEY “INN, M.O. 
MICHAEL J. MELZER, M.O. 


2S2 

*il 'l 2S 


■ UrfALO, NEW YORK 14321 


9-15-70 


Dr. Oliva 


RE: Idotha Key 


S-33689 


9-11-70 


AP VIEWS OF THE RIGHT SHOULDER 
WITH THE HUMERUS IN INTERNAL AND 
EXTERNAL ROTATION. 


While no localized traumatic nor destructive bone lesion 
la Been in the bony components of the right shoulder, and 
the joint zones and articular relationships are normal i n 
appearance, there are mild degenerative sclerotic and 
pseudocystic changes in the greater tuberosity of the 
humerus. There is no soft tissue abnormality. 

PA, LATERAL AND TUNNEL VIEWS OF 
THE LEFT KNEE. 


There are moderately severe degenerative arthritic changes 
in the knee with moderate size marginal spurs on the inter- 
condyloid spines of the tibia, the margins of the t ib ia 1 
plateau and femoral condyles as veil as on the patella. There 
are several rather small osteo-cartilagenous loose bodies, one 
at the superior margin of the patella, 2 other smaller bodies 
each about 2 x 3 nm along the anterior aspect of 1 of the 
femoral condyles jurt below the patella and another smoothly 
rounded bony density along the superior latc-al margin of 
the patella. This last is visible in both the p.\ and axial 
views and its smooth appearance suggests that this may 
represent an accesory center of ossifi c a tlon in the patella. 
There is a small localized zone of increased bony density 
in the medial distal portion of the left femoral shaft, the 
appearance being that of a benign bone island. There is no 
radiographic evidence of fluid in the knee joint a n d there 
is no other soft tissue abnormality. 

CONCLUSION: THERE ARE RATHER MILD SCLEROTIC AND PSEUDOCYSTIC 
CHANGES IN THE CREATER TUSEROSITY OF THE RIGHT 
HUMERUS WITH NO OTHER ROENTGEN ABNORMALITY OF THE 
RIGHT SHOULDER. 

THERE ARE MODERATELY SEVERE DEGENERATIVE ARTHRITIC 
CHANCES IN THE LEFT KNEE WITH SEVERAL SMALL 0STE0- 
C ALO?l'} GI '*’' 1 ' S L00SE 20DIES, AS MORE FULLY DESCRIBED 

Thank yo u for referring this patient. * ' " 

Sincere lv- „ <rf . • *3 22— 




Berkeley Zinn 


itU,. 














: 

!<• 


■ 


1. Physician's Nome 


W, Berkeley 


J .'3.3 


(Midi!*) 


2. Address. 


85 Kehrle Drive 


Buffalo, New York 14225 


3. AMA Membership: 

4. Yeor of Birth (B): _ 1907 


5. Medical Education (ME): State: Ohio 


C29 Yes I 1 No 


School: l*niv. of Cincinnat i. College of Medicine 
Yeor of Dejree: __1934_ 


6. Yeor of License (L): 1939 _ 

7. Notionol Boord (NB): [^3 Yes □ No 


8. Amerleon Specialty Boards (AB): American Bonrd of Radiology 


9. Medico! Specioltics: 


Radioloj y 


10. Type of Proctice (TOP): r »Il tire - general practice_ 

11. Notionol Scientific Mcdiccl Societies: (SS) cri can (ollcgc of I'ad.oloj^v 

Radiological Society of North Ancrica 




12. Professerio! Appointsents (FA): 


13. Other Informotion: 


Stote: 


School; 


■L'i.:c<T ti3 V| rJ ■ |_:_ 


14. Sources of lnfo*msr*io-. 



C*i»c* Setters:__ 


Axrc'icon Pirerte'y 

Eo.ticn - •■••t.'i Fc-jc Iti’ , .| 

int.y 


*. • 












FRANCIS J. HALEY. M. O. 
JOHN H. RING. JR.. M. D. 
IGNATIUS S. DERTCLA. M. O. 

O0THOF2OX CUR3ERV 
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\ 

1.34 


•• wirr utica tmrrr 
BUFFALO N. Y. 14200 

004-7083 


Ccto*--r •», 1«**0 


•8 Wch.lc Oai»r 
BUFFALO. N. Y. 142.'.:. 

032-7402 


Joseph J. Oliva, i’-.D. 

Turea’i of n * r - a'* 4 li tv Oeterni nations 
11*> '•.’iil 4 .v» Street 
New Ycrh, V ev York 


Res Idotha Key 

236 r*^nr Street 
buffalo, Hew York 
Soc. Sen. Vo. *23* 10 446"’ 


n«ar n r. Oliva: 

T h»ve exeni —d Tdotbn ‘'ey ir m- office on s-nt-nber 11, l 0 "^ 
at v^tir kin-1 rentier. t. 


i-.f*v stated sbe is sufferin': f r-r a ninc*vd ner-e i " u er 
rirbt Mr. "-h" b •« had arthritis of her l-'t h-ce and burs'tis 
and arthritic o r h-r ric‘t should*r. 

Tb?* l-’.-Jv state"* she b-« not vF'rfcrd si nr* World "nr TT , tut has 
teen un J rr reatr.cr.t for arthritis i- bar !rn- , s t s’o l ’ers, knees, 
an‘ M-s. 


t*n r n i *t • * t * e v"n.* "r. r' ft n. s!‘-c ra 5 ?. : u 11 '<* tv* e o* t in.s r* 


*.*• t.t 


sh-rtld-rs an'* ! or sni-.e. 


he, 

-r 


li’ - i-r, bus a r ull -.vn«' f 

ro t*<v *-.*r l* r t y “ee. ”b?rc ir, '"''♦••"•**. a ••*’*rr.te (* e o' 
ef f i's ; on in her lcf* kn.ce. -'rf is no "■••i: *1 "ic i"’ "l" ' rnt 
in. either eytrcn ; ti'*s an*« there is no 


X-ray ex?-i•<stion o'' tor ri-’-t ab~.ii-*» r s‘ o-.s nild scler-ic 
c h» n c>«y c*’ **r it..- treater vii er-'s : tv - ’ her rin’ t V -vt.ss 
are v.-rv rv ri-al in nature. There i« , li‘"-vi?e, dv~er.er-. ti «* 
artbrit : r c'enT*-* £- h-r l*ft b" c. '.‘•••re “r* no mvr at norr.al i .i 
in b»r ban’s, f~et, or ctix*r ettre-.ities noted. 

She h-s ? full r*.n*e o e not 4 on. of ’or sM~e. T feel T ‘ , 't -.Mu 
l*dv dev* a have degenerative -.rthri.tis, e«oe-i.allv <* '*<r l';t 

knee v.Mch is c'n , :ensur-nc w i xh b-r r.r.r ’ f- el t:at sh* 

is ab.i.« to work in ?ccor-*?r.c' w* tb a- '* oth-r won an h« r are -roun. 

T do rot feel as t'-ej-b ale i* ?.**1 * to d. a-- haw li r t 4 '1 ev 
stapdi'*n over a 1 *nt P“ r 4 ,N * of i 1 !'.’, br“*J*e 'i dr*(•". ra'ive 
art’iritir i« r^rnensurntc -..ith nn” orv i • her ? :*• nrom. 

T do r ?•• 1 t’"t sb» is a K l* to do 1 { * l, X t-*"ch -■•r’: in-’ at—*. **er 
rer‘o J s o r a-d'v tv ’*eir'. s*t for a * u-l'- MCd n- f *rd o‘ t?ne, 
and li r t rb’rrts lir^ter «’-n o'u~» . . 

Th-ir.v v.'ii i'or allJ-inc n* to sre t!.i« i~»er«stio- nv.nt. 

*... - .j-i 


^ 3 . ,.7 

1 * 0 ./.t **u >. i'-rpt ■*, 


V- 


•r. r 

tnu t-'.C '..**- 


TS^jv-, 

en“. 











^q 4 Ignatius S. Bertola, M.D. 
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ClaUant, Idoth * * ey - 

a/k. 236-10-^-^-- 13 — 


I* PLEASE AHSVSB AH »!» CIR CLED I T E H Sj 

C i"'Tb 

Date(s) of your examination _--- V \ —---—- 

\ „ riive xei*ainlr.sj degree s of m otion _ 

2 J List all involved joints of — .’xteosion Abduction, Adduction 

the extremities - Flexlo^ ^- " 

LJjh _ —liA- -—- “T 3 .. t 




S lb* 


9 


/j 7 ) IS th.ro neurological involve** of the cxtrerlUes? 


! if "yes* 


■S' 


give findings -— "" 

Is there any atrophy present? -r- J yes 

(yes or no) 

a. State Involvement _________ 


h. Civ. severity ^trcr.U” *Zrtrc.-lt y_ 


B 


• mid? 

Moderate? -- 

Severe? --— 

Give approximate £ loss of use ofi 

(a) Left uppor extremity _ 

(c) BlCht upper extremity - 


1 

(b) Left lover extremity _ 

(d) HlGht lover extremity___ 


I 


3tat. c: Y-ro Eojirtrcr.t o: ooelil a.rvu.a' 

5ur.au of ris.M 'ty StlcrzUM.x* 


S’ (r»/yy r!*:?'') 










KusculG3keletal Sy st em (Orthopedist) 


(Reverse) (Rev. l/60) C3-?32 


s 


(6J Give retaining degrees cf notion in spinet 

a. Flexion_ I 0_ b. Extension 


> 6 


• ' * Right-.Lateral 




d. Left lateral 






Give remaining degrees of motion in necki 


a. flexion _______ 

c. Rotation: Right 




i t 

* i 

U 


.b. Extension 


to 




d. Rotation: Left 


3d 




y Type of arthritis 




g 


1 


9.; Duration of arthritic process 






(i' 


^10^ If contractures present give joint(s) involved: 

Joint(s) Severity (derree of contracture) 


136 


11. i Csteonyelitic process: 

a. List all parts of "body involved 




b. Is it active? _I if "no", give date___ 

(yes or no) 

c. List constitutional changes, if any, e.g., anemia, anyloldosis, etc, 

• • • • 

Change Severity 


© 


Give any other serious condition significant to recovery 


Signed 




r..D. Date ? ~T~7 6 


For Bureau Use: Revlev fhyolclan 


r.D. 
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Claimant 


CEKD _ 

Location 






ii 


— Q'j ST/ <r TJ*^ CX R?POIt 


Specialty _ 

0 4V No. 


Telephono No. Called ~7/& 'rT 3 _ 

PURPOSE* ^A^ollow-up on CE scheduled for / -- 

FACTS* 1. V, r /E oxar.ined on schedule? No (New dato* 

l ... f / ^ / 

2. Examination or report delayed bccausot^V' 1 ^_ 

(y' &lif - if! /W /S..'^S ,-y, <\ _ 


CE-29 


1.37 


3. Has roport been nailed? Yes 

a. If so, when? _ — 

b. If r.st, it will bo nailed cn or rbout 


NEXT ACTION* 



'Ir 


Usability Examiner CZ ) /"/ /? 

CE Unit /T 'S'!//.^A •_ , / _ 


Now YorP ft-to rooa-tr-nt of f.-ni-.l >-vires 

Eu^ku ©f Usability E- ! or 

UO V.'illi—n stroot. :lew Yo: -c, N. Y. 1CC;.3 
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*-+***-"^-^mrwrnm -i r*rr^r . > > > # •»,« 


1. Physician’s Name 


2. Address ^ ^* t * ca 


BERTOI.A, I^natious Snnuel 


Buffalo, New York 14209 


(MiMU) 


3. AMA Membership: 

4. Yeor of Birth (B): 1935 


DD Yes I □ No 


5. Medical Education (ME): State: New Jcrsev 


School: New .Tersev Coller.e of Medicine 6 Dentistry, Jersey City, 
New Jersey 
Yeor of Degree: 1961 


6-Year of License (L): 1962 _' 

7. Notional Board (NB): JD Yes Q3 No 

Year: 1962 

8. Americon Specialty Boards (AB): American Board of Orthopedic Surr.ci 


9. Medical Speciolties Orthopedic Sur^ct 


ll». Type ol Procticc (TOP): Tull tire - f.cncrnl Pr ncticc 
II. I'otior.oi Scientific Medicol Societies: (SS)_ 


12. Profcssoriol AprOintmcnts (PA): 


Stole: 


School' 


13. Other Infer motion: 


14. Sources of Informotion: 


Americ cn tt'd-cel Director/ 
Edition: -5th Pcje: *-672 
1969 


» .. - mm _■ - » — — J - ' '■ 

* A C? 

k _ p . —- 


('‘•f fti’ir*- -- . 
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TTfiAfl cfF^T^X-.S'TiTfAL 
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Security Airr r it.on 
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IF:een PCE-e 


NOTE.—U -.r t'ns term cnlv vw-.ert rc;cr.sery tsr ccnicuction cl item 32 cl ' DISABILITY Dw7ERh , j7'JATl''\r 
or • CESSATION OR CONTINU ANCE OF DISABILITY" u„ifcK/..MATIwN 

■•AI , E CF WAUe AVX'UARY FILING .SOCIAL SHLCUri nr NL VSSn f5TTJ~7~ 

IdejTia Key Eddie Key (T>*ceased) I PtYi-in.likkv ICi f>, 


236-IC-LL07 


r%, 


The statement of evidence in the determination of 1/15/70, except as 
Dodifie herein, is hereby incorporated by reference, but not th» 
inferences, findings or conclusion thereon. 

The c 3 cir.ar.t has requested reconsideration of a claim for disability 
^ vnicn was denied, statir.p that her impairment i- not of 

sufficient so •'crity to warrant an allowance as a disabled vide..’• 

In order to evaluate the claimant's condition, a consultative crt*-c- 
pedic examination was held on o/n/ 73 . The claimant co-?l--*n->d of 
arthritis of the left lr.ee and bursitis and arthritis of'her ri-ht 
shoulder. Tea claimant has c full rar.ye of notion of both shoulders 
and her spine. She has a fvU ran30 of notion of her le*'t >*••>••• 
is cone oifusion in the lei z knee. There is no nourelcpic involvement 
in either extremity and there is r.o atrophy. X-ray of the ri-ht shoulder 
shovs mild sclerotic changes over the •**’*22 wCr cl* u 

humerus, which is vary niniral in raturs. There are doper.erative"a":':hrit J = 
chnn.-es in the left «•_..» «—>t ^ '•rti _- • - -1 ,_*_„_T" f *.* > 

rr *7' a * --- notion of her snine. 

“ , ~~~ c "— “— £ .-- -w.-rr..o •..•it;: her s~c, jc, 

ihc clcisart sseuin avoid 1..-li;tii~ or rrclc:: id -2-"o's 
however, she is considered able to do idpht'bench work Lnd~stand~for * 
perio.s O- ur.ser tvo hours, sit for on unlimited period of tine md li^t 
objects up to 20 pounds. 

A consultative psychological cvelvet? .n was also held in order to evelu-t" 

I**— cl^iunt 's nen.nl status. Ene attained a 1* **1 ^ s**r*i? T a n** m 1 — ■ ■. 

IT-?«r*w vr.3 C10I2 wO her o***ti Cm^ <,•*»»•■•< •'n**? ->*> ••«**. .11 * j 

and Vwll nr nr. eren. Lr.e- is functicndr. ~ at a lew- iverepe level o - ' i"t r, lli'”“"e 
and her performance shared r. fairly ever, distribution on the subtests. "The ' 
results of clinical tests cave evidence of r.o greater decline of abilities 
or deterioration thru: the char.-oo that ni.pht be expected for a person of 
her panu her cultural bachprcund. She was found quite cooable to rera on 
Pnd to whilii. an- auapt emotionally. her nemo:-/ and ability to rake the 

3 Rt 3 *•■'*■« n°- : only her verbal communication 

ves son-unat slow, one demonstrates a coed capacity for self-sufficiency. 

Evidence in file fails to substantiate the presence of r.n irmairtent of 
sufiicient severity to warrant mn allowance as a disabled v<dov. T'c 
claimant is fluff-Hnc fren dojenerative arthritis of the left toee^'ho•..•ever, 
^°- 5 n0t * re.nv.er r.ar uaaole to en^r^e in work activity, fe-ardir •• her 
rental status, her I.Q. is within normal limits mi showed a fr.i* r i- c-.’n 

distribution over the s.btests. There is na evidence of any organic brain 

cams ^e. 

This claim icr disabled widow's benefits is therefore denied. The rh-sici* n 


«i* t> 


fO.Lf?. 


c.» 
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DEPARTMENT of HEALTH, t OUCATION. AND WLLFARE 
Social Security A6'r*»m>ir»t'cn 


cf 


CONTINUATION SHEET 
FOR DISABILITY DETSRf.UNATION 


Ul 


01 '*•■" M onr naMKAt ,Q N T 

NAME " ■ — r -.-. . * _ 

. (NAME OF V.AJi EAr.NEr.iF AUXillAF.V FlUNOjiCClAL SeCUKrTY N’JViEH—T3~S- 

Ido'pha Key_ Eddie Key (Deceased) 226-10-4467 /Cj/ (J _ 


'35 hr. 


vhose signature appears on this determination, bavin- considered all 
the -.epical evidence, concludes that the claimant's iroairrentc do 
not neet or ccual the level or severity described in the List 4 rof 
Inpaimentc, Appendix to Sub Part ? of Peculations liunber 4.**" ^ 

Oiis revises the findings of the determination of I/ 15 / 70 . 
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COUNTY OF ERIE 
HEALTH DEPARTMENT 

601 CITY I.ALL 
BUFFALO. N. Y. 14202 

WILLIAM E. MOSHER. M. D. 

COMMISSION!* 

DAVID E. BARRY. P. E. 

Deputy Commission!* • February 17, 1971 



I 



Mr. Aaron Coldforb 

Legal Aid Bureau of Euffalo, Inc. 

Walbridge Building 
43 Court Street 
Buffalo, Kcw York 14202 

Re: Idotha Key 

• • 236 Cedar Street 

• • ••• 

B. D. 10/3/11 
Chart £• 30C035 

Dear Mr. Coldforb: 

The above named patient first came to our attention 10/17/53. She was 
self-referred and gave no history of exposure to pulmonary tuberculosis. 

She did mention that she had seme bronchial asthma and that she had an 
occasional cough with occasional dyspnea following asthmatic attacks. 

The x-ray cxaminatic. showed the parenchyma of both lungs to be clear. 

The heart was within normal Units. A tuberculin skin test done on her at 
that tine was reported as negative. The diagnosis at that tine was essen¬ 
tially negative chest. 

She was re-examined 11/14/69 and an x-ray at that tine showed no marked or 
essential change as compared with the previous x-ray taken. The diagnosis 
was again essentially negative chest. 

She was next ccen 10/13/70 and an x-ray taken at that tine again showed no 
narked or essential change as compared with the previous x-ray of 11/14/69. 

A skin test, however, was repeated at the time and showed a definite 23 ca. 
positive reaction. Because of this, the examiner suggested that the patient 
be placed on prophylactic chemotherapy and with Dr. Stein’s permission, drug 
therapy was started 11/17/70. This consisted of 12 gu. of PAS and 3C0 mgs. 
of 1N«I with B-6 daily. _ 

( r 

11 — » 

• * ^ 


l 




- Continued - 






On December 14, 1970, the patient stated that she showed gastric Intolerance 
to the PAS medication and this was discontinued at the time of her visit 
12/15/70. However, she was to continue with her INH therapy. An x-ray 
exaaination of 12/15/70, likewise, showed no change as compared with previous 
x-ray3 taken. 

She was last seen in the clinic 2/1/71 at which tire she stated that she had 
occasional chest pains, occasional non-productive cough and occasional 
shortness of breath curing an attack of asthaa. An x-ray examination showed 
no narked or essential change as compand with previous x-rays. Both lunrs 
appeared to be clear. The heait was within normal limits. 

Diagnosis : Primary complex, inactive, under therapy. 

She is to be re-examined 5/3/71. 


Very truly yours, 

A. Arthur Grabau, M.D. Director 
Division of Tuberculosis Control 

st a f.'. i 

ir (y^C / t ' 

*J * 

Theodore F. Ciesla, M.D. 
Assistant Director 


TFC/bn 
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HrNl/'MHI r.. OBLl r*. M - f> * f £>j[ 

flCNTHA'.f «... K»»!iHAN. M. O. 

M. C.OI h. M.O. 

IHVI'iO ‘TtHHAU. M. O. 

SUITE 60S 

• 50 HIGH STRSUT 

OUFFALO, NEA VO^K '« 

moi l »»•«. *«*•••• • 

.February la# 1971 
RE: KEY, Idotha M. . 

Onset: 30 Years 


f 


i 


I 


I-»r. Aaron Golafarb 
Legal Aitt bureau 
Walbrigc Building 
buffalo. New Yor>: 14203 


Dear Hr. Golufarb: 

I first saw .Irs. Key in my office on March 31. 19S7 at 
the request of her personal jrfi , rjtis 

if » well'asT'cnronlc lev; been Pein with 

sciatica. 

She was treated for this problem and made a symptomatic, 
improvement. 

She was next seen in the office on July 1. 1970 at which 

time I .liaqnoseu tack nain 

and again a flare-up o. ner c.._t.ww 

»k“a»ts^ws 

the basis of degenerative arthritis a- v«_ll. 


bGK/cs 

Dictated, not rcac*. 


Very truly yours. 



BERTRAM G. KV.ASHAN, M. 3. 
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( :< 





. ■%> : - W.. - 


7 

PM © 
G 3 H ® 0 € £\ Q , 
© S 3 © DD [P 


1'>2 


«AM«OILL OU*MI .... M.O 

oro-i* r. «cc»r .... m.o 

MUMAV |. H3WLAN0.JA. . M.O. 
WAfttfC* • MOSfCCM|fc». J». M O. 

• •*** raiicwth. m. o. 

•ICM*tO« CCOM« . • . . M.O 

(IMOOO . • . M.O. 
AbMIO M. »Tf IN. M. D. 


f»M>u»o MO«r ... 
C*«N O. I09|MA« . . , 
A. FIIM.NC. J* 


▼ IVtCNf 

jonm ciami .v r 

iAItlt UA#9»« .... M .. 

r. riAo 5 «l(&h.»n . . . m.o. 

M *:? S J'3> .. t> t 

ALIMTM MAWI . . . M C 

▼ «iooln« 
rinnitm n Mica*vi . . m • 


MAS HOAA»DC ICH 


85 HIGH STREET 
BUFFALO. N. Y. 14203 
;716> 886 34CO 

Mr. Aaron Goldfarb, Attorney 

Department of Social Welfare 

210 Pearl St. 

Buffalo, U.Y. 

\ 


February 18, 1971 


Re: Mrs. Idotha Key 
236 Cedar 2t. 
Buffalo, Y. 


IXTSRIK rircr:? 


Mrs. Idotba Key vas seen on S»otcr\,*r 26, 1969. At. thr-t tire she veirhed 135 1 *unds. 

described soatc chest pains Lu‘. noted r.rr.e irprevenont ir. her kr.:-o ar.u hit ,*v.m.c. 
,.c,uin she vs.s given a nrescripticr. for Ir.docir and advised to return ir. utprcxiuately 
'ten weeks. She had lest six pounds u.i vas advised to continue this type of v.ijr.t 
reduction program. 

« « • 

• • tF ..... . . •% • « A 4 «• .. . * ' * I A ** *•* 

HAMf .vC*V - —w Wt< m 0 . A —— » ^ ** -<F r*- W * “ • u “ W • •** * t4 *”• • -* " W ** * *•* 

Health Lcre.rtr.ent Ciir.ic in City Kali on Cats'; or Is, I‘*-9» At that to; -• they - - - 
a convert ion ir. her tul ereulin react 1 st: and t - .; -_ :st*d t:ia\ she pmt — ly htd a ;. /.r.o.ry 
infection with tuberculosis the nativity sf which was .'.•l^rtiaci out nrtoaaiy 
active. In view of the conversion in the tuberculin reaction at that tore t.v.-y :t.t 
that she vould be a candidate for cl i-*r.o therapy in the fern of insr.i c.uiu, 3^0 
pyridexine, 30 :tr.., tn.d ?AS. 12 rg., daily fer a period sf at least 12 norths. I 
concurred with this therapy and it vas begun. VTnen Mrs. Key vu c?en a-str. tr. ry 
office on December 12, l?v9, she cs-plained bitterly of pair, in both kr.tcs ar.i £..c van 
continued on Indccir., buffered aspirin ar.u '.'allten, 5 rb.i.d. 

.Her next visit vas on February 27, 1970, at which tine she ccn.inuci to note kr.ee ar.s 
ip pair.. The sane prescriptions were continued. 

On May 13, 1970, she noted pain and swelling ir. both knees. C.n physical exKti..aticn 
the left knee vas quite swollen and s left kr.ee effusion vis noted. Her prescrtcticr.s 
were continued. 

Or. June 26, 1970, e.gain the left hr.ee cffusicr. vac q uite p rcnlr.cnt . The left kr.ee vas 
aspirated, arid she vas advised to uus cutanclidir. alkn, 4 -v : ,. , c.i.d. for tpr ro.ir.i*. 
one week, and she vas advised to seek a return spf-ointrccr.i with Ir. sertran Kvatr.tr.. 

On July 30, 1970, Mrs. Key war. again seer.. At this tiro r.?r left kr.ee and left nip u 
quite painful. Again l.wr jliyaiccl findings vrr- ur.ehe:: ;ed except tint the cffusicr. ir. 
her left Knee vas nov d.ereused. She continued or. Indocin and she via told to return 
apprexiratcly 8 weeks. t 

Or. ::wptcr.b.*r ?!., 1970, th<> vaj seta v.d stated thf. her kne.s ‘ ire ssr.what be* r. 
had seen Dr. Ltrtolu r.i I cntvber 11, I n '9, vnich tint- rV. * v. or. orthsteii . ■j”.:. 

tier.. 

On JV?c«b:r «, 1VT0, si..- «orj-ja ? -. d ;ni*. i: right r.i; . hr piL-cript n 
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. Aaron Goldforb 


Re: Mrs. Idotha Key 

Interin report - 2-10-7 


continued. She was still being maintained on her antituberculous therapy. 


Mrs Key was last seen on February U, 1971, at which tine she complained of pain in 
her* right hip ar.d she stated she saw Dr. Kwasnan recently, and there was no charge in 
her therapy cr physical findings. 


/I »*•'.» 


Signed 


•1 


AMS:gfr 
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